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DEC1DU0MA  MALIGNUM.' 

A  CLINICAL  REVIEW. 


However  much  has  been  accomplished  in  recent  years  in  the 
way  of  clearing  up  some  of  the  disputed  points  in  reference  to 
the  origin  and  nature  of  deciduoma  malignum,  and  notwithstand- 
ing that  the  subject  has  received  the  careful  and  minute  study 
of  many  distinguished  investigators,  there  is  at  the  present  time 
considerable  uncertainty  as  to  the  true  pathogenesis  of  this 

To  -Sanger1  is  due  the  credit  of  first  calling  attention  to  this 
class  of  tumors  when,  in  1888,  before  the  meeting  of  the  Obstet- 
rical Society  of  Leipzig,  he  reported  two  cases  of  malignant 
disease  of  the  uterus  following  pregnancy  and  suggested  the  name 
of  deciduoma  malignum. 

Pfeiffer,2  in  1889,  and  independently  of  Sanger,  also  reported  a 
<jase  and  proposed  the  same  designation.  Various  other  names 
were  subsequently  suggested  by  different  observers-as,  for  in- 
stance, "sarcoma  chorii"  by  Gottschalk,8  "infectious  hemor- 
rhagic sarcoma"  by  Pestalozza,4  and  "blastoma  chorio-deciduo- 
cellulare"  by  Schmorl.0 

Sanger8  in  1893  published  a  paper  based  on  a  review  of  his 
case  and  a  study  of  eleven  other  cases  reported  up  to  that  time, 
and  substituted  the  term  "sarcoma  uteri  deciduo-cellulare. " 

'Read  before  the  Section  of  Obstetrics  and  Gynecology,  New  York 
Academy  of  Medicine,  January  23,  1902. 
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In  the  discussion  following  the  presentation  of  a  case  by  Dr. 
Herbert  Spencer7  at  a  meeting  of  the  Obstetrical  Society  of  Lon- 
don, held  in  May,  1896,  it  was  the  unanimous  opinion,  offered  in 
the  form  of  a  report,  that  these  cases  of  so-called  deciduoma 
malignum  were  sarcomata  and  presumably  of  uterine  connective- 
tissue  origin. 

Marchand,8-0  however,  in  1895  was  the  first  to  point  out  the 
epithelial  structure  of  these  tumors,;  and  again  in  1898,  in  dis- 
cussing the  four  possible  sources  of  their  origin— namely,  the 
decidual  cells,  the  syncytium,  Langhans-cell  layer,  and  the  meso- 
blastic  stroma  of  the  villi— concluded  from  his  study  of  two  cases 
that  these  tumors  were  composed  of  the  syncytium  and  Langhans 
cells. 

That  these  various  designations  are  applied  to  the  growth  is 
due  to  the  fact  that  there  is  not  only  a  marked  difference  in  the 
anatomical  structure  of  the  tumors  heretofore  examined,  but 
there  is  also  a  difference  of  opinion  as  to  the  correct  interpreta- 
tion of  the  elements  found. 

Generally  speaking,  the  growth  may  be  classified  according  to 
one  of  the  following  three  principal  views : 

1.  The  opinion  of  the  English  school,  that  these  tumors  are 
sarcomata  and  of  connective-tissue  origin ;  that  the  elements  of 
the  disease  have  existed  in  the  uterus  independently  of  preg- 
nancy, but  are  modified  by  it. 

2.  The  original  theory  of  Sanger1  when  he  proposed  the  name 
of  deciduoma  malignum,  that  the  growth  is  the  result  of  malig- 
nant changes  in  the  decidual  cells,  that  is  to  say,  that  it  is  a 
sarcoma  developing  from  the  products  of  conception.  The  cases 
of  Menge,43  Lohlein.30  Pfeiffer,2  Reinecke,75  Chiari,31  Gottschalk,8 
Tannen,82  Aczel,64  Munod,74  Veit,80  and  Winkler.118  may  be 
classified  under  this  head. 

3.  The  view  of  the  large  majority  of  German  writers,  that  the 
growth  is  the  result  of  a  proliferation  of  the  epithelial  layers 
covering  the  chorionic  villi,  hence  an  epithelioma.  In  this  classi- 
fication belong  the  tumors  of  Gebhard,71  Scherer,91  Marchand,8 
Neumann,26  Von  Franque,08  E.  Frankel,78  Aschoff,58  Prochow- 
nik,83  and  Williams.84 

Kossmann,21  L.  Frankel,40  and  Durante10  believe  these  tumors 
to  be  composed  of  purely  syncytial  masses. 

The  question  whether  this  neoplasm  takes  its  origin  from 
maternal  or  fetal  structures  is  still  a  mooted  one,  and  will  remain 
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so  until  the  origin  of  the  epithelial  covering  of  the  chorionic 
villi  is  determined  with  some  degree  of  accuracy. 

All  observers  are  now  agreed,  with  very  few  exceptions,  that 
this  covering  consists  of  a  double  layer  of  epithelium,  as  first 
pointed  out  by  Langhans.10  The  outer  layer,  that  nearest  the 
external  wall,  or  syncytium,  is  composed  of  bands  of  protoplasm 
in  which  are  very  deeply  staining  nuclei  of  various  shapes,  ar- 
ranged mostly  in  a  single  row,  and  not  divided  into  definite  cells. 
The  inner  layer,  or  Langhans-cell  layer,  consists  of  definitely 
marked  cuboid  or  cylindrical  epithelial  cells.  Beneath  this  is  the 
connective-tissue  stroma  of  the  villi. 

There  is,  however,  a  decided  difference  of  opinion  as  regards 
the  origin  of  the  syncytium  and  Langhans-cell  layer.  Thus  we 
have  (1)  the  theory  of  Kastschenko,11  Minot,12  Gottschall,109 
and  Albert,14  that  the  syncytium  and  Langhans-cell  layer  are 
both  derived  from  the  fetal  ectoderm,  that  the  syncytium  is  pri- 
mary and  the  cell  layer  is  derived  from  it;  (2)  that  of 
Hubrecht,10  Peters,17  Marchand,8  and  Aschoff,18  that  the  cell 
layer  is  primary  and  the  syncytium  derived  from  that;  and 
(3)  Strahl,19  Merttens,20  Kossmann,21  Van  der  Hoeven,22  and  Wil- 
liams23 believe  that  the  Langhans-cell  layer  is  of  fetal  origin  and 
the  syncytium  is  derived  from  uterine  surface  epithelium. 

The  histology  as  well  as  the  pathology  of  this  disease,  therefore, 
is  far  from  settled  and  still  remains  a  subject  for  controversy 
among  pathologists.  Thus  we  have  a  growth  which,  according  to 
the  various  opinions  of  different  writers,  is  either  a  sarcoma  or 
carcinoma  or  a  combination  of  both,  and  which  may  be  derived 
from  maternal  or  fetal  structures  or  from  both. 

In  view  of  our  present  slate  of  knowledge,  therefore,  I  am  in- 
clined to  believe  with  Williams23  that  the  term  deciduoma  malig- 
imm,  first  proposed  by  Sanger,1  and  which  has  since  been  applied 
to  the  majority  of  cases,  is  the  most  appropriate  one.  At  any 
rate,  in  order  to  avoid  confusion  of  terms  in  the  future,  it  seems 
to  me  perfectly  feasible,  from  a  clinical  standpoint,  that  this 
designation  should  be  universally  adopted. 

Clinically,  however,  the  disease  presents  a  clear  and  distinct 
picture ;  the  signs,  symptoms,  and  course  of  the  disease,  as  based 
on  a  careful  analysis  of  the  histories  of  the  cases  heretofore 
recorded  in  the  literature,  are  so  characteristic  and  unmistakable 
that  I  believe  it  is  only  necessary  to  call  attention  to  this  insidi- 
ous and  fatal  malady  and  the  cases  of  deciduoma  malignum  will 
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be  promptly  recognized  and  diagnosed  with  precision  in  the  fu- 
ture. There  is  not  the  least  doubt  that  these  cases  have  occurred 
much  more  frequently  than  the  records  show,  and  that  they  have 
been  entirely  overlooked  or  have  been  designated  by  some  other 
term. 

As  a  typical  case  of  this  disease,  for  the  purpose  of  illustra- 
tion, I  will  recite  in  detail  the  history  of  my  patient. 

H.  G.,  born  in  Austria,  aged  19.  Family  history  negative. 
Previous  history  good.  Married  one  and  a  half  years;  had  one 
cbild  in  July,  1900,  which  she  nursed  for  eight  months.  Men- 
struated in  April  and  May,  1901 ;  no  menstruation  in  June.  About 
the  middle  of  July  she  began  to  complain  of  pain  in  the  lower 
part  of  the  abdomen.  Was  examined  in  a  dispensary,  where 
she  was  told  that  she  was  pregnant.  About  the  end  of  July  she 
had  some  uterine  hemorrhage  and  later  escape  of  about  a  quart 
of  clear  fluid  tinged  with  blood.  She  then  began  to  cough  and 
had  bloody  expectoration.  About  a  week  later  she  was  seized 
with  uterine  hemorrhage  at  night  and  was  tamponed  by  a  phy- 
sician. Dr.  Louis  Friedman  was  called  in  the  morning,  when  he 
found  her  bleeding  severely.  The  vagina  was  distended  with 
blood  clots,  the  os  was  dilated  about  two  fingers,  and  the  uterus 
was  as  large  as  a  six-months  pregnancy.  The  patient  had  severe 
labor  pains.  On  removing  half  a  pailful  of  hydatid  cysts  the 
uterus  contracted  and  the  bleeding  partly  ceased.  He  tamponed 
her  and  sent  her  to  Gouverneur  Hospital  for  further  treatment. 

On  admission  to  the  hospital,  August  7,  examination 
showed  the  uterus  to  be  enlarged  and  soft,  os  dilated,  and  bleed- 
ing from  cavity.  Temperature  100°,  pulse  120,  respiration  32. 
On  the  same  day,  under  ether  anesthesia,  Dr.  Bradner,  the  house 
surgeon,  curetted  her,  bringing  out  a  few  small  cysts  with  some 
shreds.  The  uterus  was  irrigated  with  saline  solution  and 
packed.  The  patient  was  returned  to  the  ward  in  good  condition. 
She  did  well  and  was  discharged  August  23. 

She  returned  on  September  5,  complaining  of  pain  over 
the  uterus,  and  upon  examination  the  uterus  was  found  to  be  en- 
larged and  congested  and  bleeding  slightly.  She  was  put  on 
tonics  and  ergot  and  was  given  douches.  As  the  slight  bleeding 
continued,  Dr.  Bradner  again  curetted  the  uterus  on  September 
10.  There  was  very  little  removed;  the  uterus  was  irrigated 
and  packed.  She  was  put  on  ergot,  strychnine,  and  given  bi- 
chlorid  douches.    Under  this  treatment  the  size  of  the  uterus 
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was  somewhat  reduced.  She  looked  very  anemic,  but  under  the 
administration  of  iron  she  grew  a  little  better  and  was  discharged 

S6Duringrthe  night  of  October  3  she  was  again  seized  with  severe 
uterine  hemorrhage  and  Dr.  Friedman  was  hurriedly  called. 
He  tamponed  her  and  sent  her  to  my  service  in  Gouverneur  Hos- 

P*i  examined  the  patient  for  the  first  time  on  the  morning  of 
October  4.  She  was  very  anemic,  all  the  muscles  were  soft  and 
flabby  and  the  skin  was  slightly  edematous.    Heart  was  normal. 


■ 


FIG.  l.-From  a  photograph  made  for  me  by  my  friend  Dr  WI  11am  H. 
Luckett.  Uterus  opened  through  anterior  wall,  showing  characteristic  tumor 
located  in  the  posterior  wall  near  the  right  cornu.  The  cystic  ovaries  are  re- 
duced in  size  because  of  Incisions  made  at  time  of  removal. 


Some  rales  present  in  the  left  lung.  There  was  cough  and  slight 
bloody  expectoration.  Urine  negative.  Bimanual  examination 
revealed  bilateral  ovarian  cystomata  about  the  size  of  cocoanuts. 
The  uterus  was  in  the  normal  position,  but  considerably  en- 
larged. Its  walls,  as  well  as  those  of  the  cervix,  were  very  much 
thickened  and  congested.  The  os  was  patulous  and  there  was  a 
moderate  amount  of .  hemorrhage  from  the  uterine  cavity.  The 
consistence  of  the  uterus  was  that  of  chronic  hyperplasia. 
As  I  have  never  found  a  similar  condition  so  soon  after  preg- 
nancy, and  taking  the  history  of  the  case  into  consideration, 
especially  the  fact  that  she  had  discharged  a  hydatid  mole  a  few 
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weeks  previously,  I  suspected  that  I  might  possibly  be  dealing 
with  a  deciduoma  malignum.  I  therefore  dilated  the  os  suffi- 
ciently to  enable  me  to  introduce  my  index  finger  into  the  uterine 
cavity ;  on  exploring  which,  after  removing  a  few  blood  clots,  I 


Fia.  2. — Enlarged  about  70  diameters.  A  large  venous  sinus  Invaded  by  the 
growth.  Along  the  left  margin  of  the  picture  the  fibro-muscular  wall  of  the 
uterus  is  seen,  invaded  by  large  cells  and  cell  masses  derived  from  the  syncy- 
tium ;  below  a  vestige  of  the  endothelial  lining  of  the  sinus  can  still  be  made  out. 
Above  and  to  the  right,  groups  of  cells  are  seen  having  smaller  vesicular  nuclei 
of  more  uniform  size,  and  more  distinctly  separated  from  one  another,  showing 
the  characteristics  of  the  cells  of  the  Langhans  layer,  or  inner  layer  of  the 
chorionic  epithelium.  In  the  lower  half  of  the  picture  masses  of  syncytium, 
presenting  the  characteristic  deeply  chromatic  nuclei  and  vacuoles,  are  well 
shown. 

found  the  endometrium  to  be  smooth  and  normal  throughout  its 
entire  extent,  with  this  exception :  on  the  posterior  wall  near  the 
right  cornu  was  a  small  elevated  nodule;  it  was  so  intimately 
connected  with  the  endometrium  and  the  uterine  wall  that  it  ap- 


LADINSKI:  DECIDUUMA  MALIGNUM.  y 

peared  to  be  a  slight  projection  of  the  uterine  muscularis.  It 
could  not  be  separated  nor  lifted  up  from  the  endometrium  by 
the  finder  nail,  as  is  the  case  with  an  adherent  placenta.  It  was 
soft  friable,  spongy,  and  bled  freely  on  touch.  On  manipulation 
the  finger  easily  broke  through  its  apex  and  penetrated  the 
uterine  wall  to  almost  the  peritoneal  surface. 

The  history  of  the  patient  and  general  condition  was  certainly 
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Fio  3.— Enlarged  about  70  diameters.  Section  taken  from  the  surface  of 
the  growth.  In  the  open  space  below  and  to  the  left  the  tip  of  a  chorionic 
villus  Is  seen  with  an  exuberant  growth  of  syncytium,  whose  nuclei  are  large 
and  densely  chromatic.  Above  and  to  the  right  masses-  of  syncytium,  whose 
nuclei  are  of  enormous  size  and  densely  chromatic,  are  seen  invading  the  flbro- 
muscular  wall  of  the  uterus,  shown  In  the  lower  right  and  upper  left  portions 
of  the  picture.  In  the  muscle  wall  hyaline  degeneration  of  its  cells  about  the 
large  invading  cells  is  seen ;  also  areas  of  Infiltration  with  lymphocytes. 

very  suspicious,  but  the  presence  of  the  nodule  proved  the  tenta- 
tive diagnosis  of  deciduoma  malignum  absolutely  correct.  The 
only  other  conditions  to  be  considered  were:  (1)  an  adherent 
portion  of  the  placenta,  which  I  excluded  because  of  the  intimate 
connection  of  the  nodule  with  the  uterine  wall,  there  being  at  no 
point  the  slightest  line  of  demarcation  between  them;  (2)  a 
partial  perforation  of  the  uterine  wall,  made  at  one  of  the  pre- 
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vious  curettings,— in  that  case  the  base  and  edges  of  the  uterine 
wound  would  consist  of  granulation  tissue;  (3)  the  soft,  spongy, 
and  friable  condition  of  the  tumor  and  its  tendency  to  bleed 
excluded  a  small  projecting  fibroid. 

I  advised  hysterectomy  as  soon  as  the  consent  of  the  patient 
and  her  husband  could  be  obtained,  without  waiting  for  a 
microscopic  examination.  The  next  day,  under  ether  anesthesia, 
in  the  presence  of  Drs.  Francis  Huber,  John  Rogers,  and  Louis- 
Friedman,  I  did  an  abdominal  panhysterectomy,  having  first 
separated  the  cervix  through  the  vagina.  The  patient  made  an 
uneventful  recovery.  The  bloody  expectoration  and  the  cough 
disappeared  shortly  after  the  operation. 

Microscopical  Examination.— The  specimen  Avas  kindly  ex- 
amined for  me  by  Dr.  F.  M.  Jeffries,  Pathologist  of  the  New 
York  Polyclinic,  whose  report  is  as  follows : 

Dr.  L.  J.  Ladinski. 

Dear  Sir:— The  uterus  received  from  you  on  the  7th  of  October 
presents  an  appearance  as  though  there  had  been  a  three-months 
pregnancy.  The  cavity  is  dilated  to  the  extent  of  receiving 
a  finger.  Upon  section  the  walls  at  the  thickest  portion  are  2.5 
centimetres.  From  cervix  to  fundus  it  is  11.5  centimetres.  The 
greatest  anteroposterior  diameter  is  6  centimetres.  On  the 
posterior  wall,  midway  between  the  internal  os  and  the  opening 
of  the  right  tube,  is  a  growth,  the  size  of  a  filbert,  projecting  into 
the  cavity.  This  growth  is  deep  red  and  bluish  in  color,  is  torn 
and  ragged,  but  portions  of  its  surface  still  intact  lead  one  to  as- 
sume that  it  was  originally  smooth  over  the  entire  surface.  Its 
present  condition  would  suggest  that  a  curette  had  been  used. 
The  projecting  portion  of  the  growth  is  1.6  centimetres  thick. 

A  perpendicular  section  was  taken  through  the  centre  of  the 
nodule  and  extending  into  the  uterine  wall  so  as  to  mclude  that 
portion  which  contained  the  penetrating  neoplasm,  lhis  per- 
mitted measuring  the  deeper  portion  so  far  as  its  extent  is  ap- 
parent to  the  unaided  eye.  It  was  found,  however,  that  micro- 
scopically the  process  was  more  extensive.  The  projecting  por- 
tion extends  1.5  centimetres  and  internal  penetration  is  equally 
distant.  The  intramural  portion  is  0.4  centimetre  at  the  surface. 
By  comparison  of  these  measurements  it  will  be  seen  that  the 
growth  penetrated  to  about  half  the  thickness  of  the  uterine  wall. 

As  a  result  of  a  microscopical  examination  your  diagnosis  of 
deciduoma  malignum  is  positively  confirmed. 

Microscopically  we  have  here  an  exceedingly  interesting  con- 
dition-doubly interesting,  not  only  because  of  its  abnormalities 
but  because  of  the  possibility  of  its  throwing  some  light  upon  the 
not  thoroughly  understood  question  of  the  nature  of  relationship 
between  maternal  and  embryonic  structures  under  normal  con- 
ditions. 
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In  the  free  portion  of  the  growth  are  placental,  embryonic,  and 
decidual  structures  very  much  as  in  normal  conditions,  but  witA 
an  increased  growth  of  the  syncytium-that  mass  of  protoplasm 
containing  free  nuclei  which  constitutes  the  outer  coat  ot  tbe 
chorionic  villi,  the  nature  of  which  is  yet  to  be  determined. 

lr  is  within  the  uterine  wall  that  the  most  remarkable  condi- 
tions exist.  In  all  the  area  of  invasion  there  are  large  and  small 
masses  of  syncytium,  and  even  cells  of  the  layer  of  Langhans- 
the  cells  next  the  connective-tissue  structures  of  the  villi  and  im- 
mediately beneath  the  syncytium.  Here  and  there  masses  ot 
these  structures  are  seen  occupying  venous  and  m  some  instances 
probably  lymphatic  channels.  Still  deeper  m  the  uterine  sub- 
stance smaller  groups  and  isolated  masses  of  these  structures  are 
to  be  found.  With  the  hematoxylin  and  eosin  stain  the  proto- 
plasm of  the  syncytium  partakes  of  the  eosin  dye,  and  the  nuclei,, 
which  vary  widely  in  shape  and  size,  of  the  hematoxylin  to  such 
an  extent  as  to  be  nearly  black.  . 

The  cells  of  the  Langhans  structures  are  of  even  size,  their 
protoplasm  reacts  sparingly  to  the  eosin,  and  their  nuclei  are  pale 
blue  with  the  chromatin  markings  quite  distinct. 

In  the  uterine  structures  about  the  neoplasm  there  is  a  small- 
celled  infiltration  and  other  evidences  of  secondary  inflammation. 

Yours  truly, 

F.  M.  Jeffries. 

The  specimen  was  also  examined  by  Dr.  Otto  H.  Schultze,  of 
Cornell  Medical  College,  to  whom  I  am  indebted  for  the  excellent 
description  of  the  sections  shown  in  Figs.  2  and  3,  reproduced 
from  photographs  kindly  made  for  him  by  Dr.  B.  H.  Buxton,  of 
Cornell  Medical  College. 

The  following  letter  from  J.  Whitridge  Williams,  of  Baltimore, 
is  of  interest  in  this  connection : 
Dr.  Otto  H.  Shultze,  New  York,  N.  Y. 

My  dear  Dr.  Schultze:— Many  thanks  for  the  slides  from  the 
case  of  deciduoma  concerning  which  Dr.  Ladinski  wrote  me.  I 
examined  them  this  morning  and  agree  with  you  that  the  speci- 
men is  a  typical  example  of  deciduoma,  in  whose  formation  both 
syncytium  and  Langhans  cells  take  part,  I  regret  extremely  that 
it  will  be  out  of  the  question  for  me  to  be  in  New  York  when  the 
discussion  upon  this  subject  will  occur. 

Please  convey  my  thanks  to  Dr.  Ladinski  for  his  courtesy,  and 
with  special  thanks  to  you  for  the  sections,  I  am, 

Yours  sincerely, 

J.  Whitridge  Williams. 

I  have  been  able  to  collect  from  the  literature  of  the  world  on 
the  subject  the  histories  of  132  authentic  cases,  many  of  which 
unfortunately  have  been  but  casually  observed  and  very  loosely 
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and  indefinitely  reported.  This  is  especially  true  of  the  earlier 
cases.  Of  this  number  10  have  been  reported  in  this  coun- 
try. They  are  the  cases  of:  (1)  "Whitridge  Williams,64  in  1894; 
(2)  Freeborn,00  in  1894;  (3)  Bacon,58  from  Chiari's  clinic  in 
Prague  in  1895;  (4)  Boldt,  in  1895;  (5)  Otto  Schultze,  in  1896; 
(6)  Boldt,80  in  1898;  (7)  McFarland,105  in  1900;  (8)  McDon- 
ald,110 in  1901;  (9)  Brothers11''  from  Boldt's  clinic,  in  1901; 
(10)  my  own  case.  Nine  have  been  observed  in  England,  and  the 
remainder  have  been  reported  in  Germany,  with  the  exception  of 
a  few  scattered  cases  in  Italy,  Holland,  Switzerland,  Russia, 
and  France. 

Etiology.— Pregnancy  is  an  absolute  concomitant  or  precur- 
sory condition  of  deciduoma  malignum.  Pregnancy  in  some 
form  or  other  preceded  the  disease  in  all  cases  recorded,  with 
only  one  exception,  the  case  of  Paviot,*2  and  that  is  a  doubtful 
one.  No  case  is  on  record  where  the  disease  showed  itself  out- 
side the  parturient  age. 

In  128  cases  in  which  the  nature  of  pregnancy  was  recorded, 
51  cases  followed  hydatid-mole  pregnancy,  42  followed  abortion, 
28  followed  labor  at  term,  4  followed  premature  labor,  and  3  tubal 
pregnancy.  In  40  per  cent  of  the  cases,  then,  the  disease  fol- 
lowed mole  pregnancy.  It  is,  therefore,  important  to  consider 
the  relation  of  hydatid-mole  pregnancy  to  this  growth.  Un- 
fortunately on  this  subject  there  is  also  a  difference  of  opinion 
among  pathologists.  The  majority  of  observers  agree  with 
Marchand,8  who  was  the  first  to  show  that  hydatid  mole  is  not  a 
true  myxoma  of  chorionic  villi,  as  was  claimed  by  Virchow,  but 
is  due  to  an  increased  growth  of  the  syncytium  and  a  prolifer- 
ation of  Langhans  cells,  which  produce  a  mechanical  dropsy  of 
the  stroma  of  the  chorionic  villi ;  but  whether  the  mole  is  the  re- 
sult of  pathological  changes  in  the  ovum  or  in  the  uterus  cannot 
be  determined  in  view  of  our  present  knowledge. 

Chalezky24  is  inclined  to  believe  that  the  death  of  the  embryo 
is  the  cause,  the  chorion  receiving  in  consequence  the  nutrition 
intended  for  the  fetus.  Marchand,8  however,  does  not  agree  with 
this  view,  on  the  ground  that,  if  this  were  the  correct  theory, 
mole  pregnancy  would  occur  more  frequently. 

Frankel  20  believes  that,  owing  to  the  fact  that  hydatid  moles 
were  complicated  with  bilateral  ovarian  cystoma  in  a  number 
of  cases,  it  would  tend  to  prove  the  ovigenous  origin  of  hydatid 
mole.  This  condition  was  noted  in  8  of  the  cases  in  addition 
to  my  own  case. 
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From  a  microscopical  study  of  8  hydatid  moles,  three  cases  of 
which  were  followed  by  deciduoma  malignum,  Neumann28  con- 
cludes that  the  hydatid  mole  is  not  always  a  benign  growth.  He 
found  in  the  moles  which  were  followed  by  malignancy  remark- 
able histological  changes  which  were  not  observed  m  ordinary 
moles.  In  the  malignant  cases  syncytial  cells  were  found  m  the 
stroma  of  the  villi  and  there  was  an  abnormal  proliferation  of  the 
cell-layer  of  Langhans.  He  therefore  urges  that  every  mole 
should  be  examined  microscopically,  and  if  an  atypical  growth  or 
epithelial  cells  be  found  there  is  every  reason  to  expect  malignant 
degeneration,  and  hysterectomy  should  be  done,  in  spite  of  the 
fact  that  the  scrapings  from  the  uterus  prove  normal  on  micro- 
scopical examination. 

Polano,27  on  the  contrary,  does  not  think  that  there  are  any 
indications  in  a  mole  of  subsequent  malignancy,  and  L.  Pick28 
is  of  the  same  opinion,  since  he  has  found  syncytial  cells  m  the 
stroma  of  the  chorionic  villi  of  mole  pregnancies  not  followed  by 
malignant  degeneration. 

In  analyzing  the  histories  collected,  for  the  purpose  of  ascer- 
taining whether  the  duration  of  the  mole  pregnancy  has  any 
bearing  upon  subsequent  malignant  degeneration,  I  found,  m  the 
patients  where  the  time  of  pregnancy  was  given,  the  following: 
In   4  cases  the  duration  of  the  mole  pregnancy  was  2  months. 


10 
3 
5 
2 

1  case 
33  cases 


4 
5 
6 
7 
9 


In  the  33  cases  the  average  duration  was  four  months. 

It  will  be  seen  from  this  table  that  malignant  degeneration  oc- 
curred most  frequently  in  cases  where  mole  pregnancy  terminat- 
ed in  the  fourth  month,  with  an  average  duration  in  the  33  cases 
of  four  months.  This  corresponds  to  the  average  duration  of 
ordinary  mole  pregnancies,  and  proves  conclusively,  as  far  as 
these  statistics  show,  that  the  length  of  time  of  the  presence  of 
the  mole  in  utero  has  no  influence  on  the  disease. 

A  tabulation  of  the  given  ages  of  124  patients  suffering  from 
deciduoma  malignum  shows  the  following: 
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Between 

17  and 

20  years 

3 

>• 

20  ? 

25  " 

19 

25  " 

30  " 

35 

30  " 

35  ". 

24 

i. 

35  « 

40  " 

14 

40  " 

45  " 

17 

45  " 

50  " 

8 

50  " 

55  " 

4 

cases. 


Average  age  in  124  cases,  32  years. 

We  have  here,  then,  the  maximum  incidence  in  the  second 
and  third  decades,  whereas  in  carcinoma  of  the  uterus  the  maxi- 
mum incidence  is  near  the  menopause.  The  average  age  of 
these  124  patients  is  32  years,  which  corresponds  with  that  of  the 
generally  accepted  average  age  of  reproduction,  and  differs  ma- 
terially from  the  average  age  of  women  suffering  from  carcinoma 
of  the  uterus,  which  is  given  by  Kruckenberg20  as  54  years. 

We  must,  therefore,  conclude,  as  far  as  the  age  incidence 
would  show,  that  in  this  disease  we  are  not  dealing  with  the 
ordinary  malignant  disease  of  the  uterus,  but  with  malignancy 
dependent  on,  and  associated  with,  the  reproductive  function. 

In  studying  these  histories,  with  a  view  to  determining  what 
influence  multiparity  has  on  the  causation  of  this  disease,  I 
found  in  90  cases  where  the  number  of  pregnancies  was  given : 

13  of  the  patients  had    1  pregnancy. 


21  "    "        "  "  2  pregnancies 

12  * "  3 

2  it     X        ii  ii  4  ii 

12  «   "  5  " 

g  «    <<        ««  «  6  « 

3  "    "        "  "  7 

3  «     "        "  "  8  " 

5  "     "        "  "  9 

1  «  "  10 

i "   "      "  "  n 

1  "     «         "  "  12  " 

1  «     "        "  "  13 


Giving  the  average  number  of  pregnancies  as  4.2  in  the  90 
patients. 

The  largest  number  of  cases  occurred  in  women  having  two  or 
three  children,  which  would  tend  to  show  that  the  number  of 
pregnancies  does  not  predispose  to  this  disease,  and  the  aver- 
age number  of  pregnancies  (4.2)  corresponds  to  the  average 
number  of  pregnancies  in  parturient  women  in  general. 
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The  lapse  e£  time  between  the  appearance  o£  symptoms  and 
the  ermtoation  of  the  previous  pregnancy  may  be  from  a  few 
days  to  Sveral  years;  and  there  is  only  a  slight  difference  in 
time  of  appLance  of  the  malignant  process,  whe  her  the 
disease  is  preceded  by  labor  at  term,  abortion,  or  hydatid-mole 
p  egnancy  The  average  lapse  of  time  in  my  collection  of  cases  is 
eight  weeks,  seven  weeks,  and  five  weeks,  after  mole  Pregnancy, 
abortion,  or  labor  at  term  respectively,  as  the  annexed  table 
shows : 

Appearance  of  the  Disease  after  Termination  of  Pregnancy. 


1  week . . . 

2  weeks. . 

3  "  .. 

4  " 

5  " 

6  "  .. 

7  "  .. 

8  " 

9  " 

10    "  .. 
12  " 
18  " 

6  months. 

7 

9  "  . 
10  "  . 
30      "  . 


After  Mole. 


After  Abortion. 


After  Labor  at  Term. 


1 
2 
1 


15  cases 

1  case 
0  cases 

13  " 
case 
cases 
case 

2  cases 
0  " 

0  " 
1 
1 
4 

0  " 

1  case 


case 


cases 


Average . 


44  cases. 
8  weeks. 


10  cases 
3 

1  case 
12  cases 
0  " 
3  " 

0  " 

1  case 
0  cases 
0  " 

5  " 

0  " 

2  " 

1  case 

0  cases 

1  case 
1  " 

40  cases. 

7  weeks. 


!)  cases 

0  " 
5  " 
r>  " 

1  case 

0  cases 

1  case 

4  cases 

1  case 
()  cases 

2  " 
ii  " 

1  case 
o  cases 
0  " 
0  " 
0  " 

2'J  cases. 

5  weeks. 


Symptomatology. -Hemorrhage  is  almost  invariably  present 
and  is  usually  the  first  symptom  which  attracts  attention.  It 
appears  without  any  apparent  cause  and  is  very  characteristic, 
because  of  its  extreme  irregularity  as  to  frequency,  duration, 
and  quantity. 

It  is  important  to  note  that  the  bleeding  from  deciduoma 
malignum  does  not  respond  to  the  usual  means  of  treatment. 
Curettage,  for  instance,  had  no  effect  in  controlling  the  hemor- 
rhage in  the  large  majority  of  cases,  while  in  a  number  of  cases 
it  was  followed  by  more  profuse  bleeding.  In  a  few  cases  it 
could  not  be  performed  because  of  the  alarming  hemorrhage 
caused  by  the  manipulation,  and  hysterectomy  was  finally  re- 
sorted to  and  the  diagnosis  made  when  the  uterus  was  extirpated. 
The  discharge,  as  a  rule,  is  bright-colored  and  fluid  blood,  but  in 
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the  advanced  stages  of  the  disease  it  becomes  dark  and  of  foul 
odor.  In  the  intervals  of  the  hemorrhages  there  usually  is  a 
serous  discharge. 

Pain.— In  the  histories  collected  by  me  pain  is  referred  to  but 
rarely.  In  my  own  case  pain  in  the  pelvis  was  distinctly  noted, 
and  I  am  of  the  opinion,  in  spite  of  the  fact  that  it  is  only  men- 
tioned in  a  few  cases,  that  it  certainly  was  present  in  a  large 
number  of  them,  if  the  pain  is  to  be  attributed  to  no  other  cause 
than  the  increased  sense  of  weight  and  heat  in  the  pelvis  due  to 
the  enlarged  and  engorged  uterus. 

This  leads  me  to  the  consideration  of  another  sign— namely, 
enlargement  of  the  uterus.  The  uterus  has  been  found  enlarged 
in  nearly  all  the  cases  studied,  so  much  so  that  in  a  number  there 
was  a  suspicion  of  retained  placenta.  The  statement  is  usually 
made,  in  the  histories  quoted,  that  the  uterus  was  soft.  I  am 
inclined  to  believe  that  sufficient  attention  has  not  been  paid  to 
this  sign.  In  my  patient  the  consistence  of  the  uterus  was  very 
characteristic.  It  was  certainly  not  soft  or  doughy,  as  is  the 
case  in  subinvolution,  nor  was  it  elastic,  as  is  found  in  incom- 
plete abortion ;  on  the  contrary,  I  regarded  the  feel  of  the  uterus 
to  be  that  of  a  chronic  hyperplasia.  This  was  confirmed  by  an  ex- 
amination of  the  specimen  in  my  case,  which  shows  a  uniformly 
enlarged  uterus  with  distinctly  hypertrophied  walls.  I  venture 
to  say  that  this  distinction  will  be  found  of  value  in  the  consider-, 
ation  of  future  cases. 

The  os  is  usually  patulous.  This  was  found  to  be  true  in 
nearly  all  the  cases. 

Anemia;  Cachexia.— The  anemia  of  the  early  stage  of  the 
disease  is  at  first  attributed  to  the  hemorrhages;  later 
the  anemia  becomes  so  profound  as  to  be  entirely  out  of  pro- 
portion to  the  amount  of  blood  lost.  Still  later  we  have  a 
marked  loss  of  flesh  and  strength,  and,  finally,  distinct  cachexia. 

Characteristic  Tumor.— The  growth  is  so  peculiar  and  distinc- 
tive, especially  in  the  incipient  stage,  as  to  make  its  presence  abso- 
lutely diagnostic.  It  begins  as  one  or  more  minute  dark-col- 
ored or  reddish  nodules,  and  springs  from  the  endometrium 
either  by  a  broad  base,  or  pedicle,  and  invades  and  penetrates 
the  uterine  muscularis  toward  the  peritoneal  surface.  It  grad- 
ually grows  in  all  directions.  There  is  no  sharp  line  of  demar- 
cation at  its  periphery,  but  the  growth  appears  to  be  a  projection 
of  the  uterine  wall.  It  is  soft,  spongy,  friable,  and  bleeds  very 
profusely  on  touch.    From  a  benign  placental  polypus,  with 
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which  it  mighl  possibly  be  confounded,  the  growth  can  readily  be 
differentiated  by  the  hard  feel  of  the  former. 

Metastasis— The  characteristic  peculiarity  of  this  disease  is  its 
marked  proneness  to  early  metastasis,  the  metastatic  tumor  fre- 
quently exceeding  the  primary  one  in  its  growth.  The  metas- 
tatic deposits  consist  of  the  same  elements  as  the  primary  tu- 
mors and  have  been  found  in  the  following  organs  in  the  order 
of  frequency : 

Table  of  Metastatic  Deposits. 
Metastasis  in  lungs  iri  47  cases. 

<(  Aft  tt 

"         "    vagina    *u 

"         "   liver    "  13 

"         "    spleen    "  I3 

it  -19 

"         "   kidneys   L6 

"         "    ovaries    xu 

"         "    intestines    "  8 

i<  7  << 

"         "   brain    ' 

"    broad  ligament   "  5 

"        A  " 

"         "    pleura    * 

"    mesenteric  glands   "  3 

«       o  «< 

"    pancreas   * 

"   heart   "  1  case* 

<<  1  «< 

"         "    stomach    x 

«         «    pelvic  lymphatic  glands   "  1 

Metastasis  is  carried  by  the  circulation  in  the  large  majority 
of  cases;  in  only  a  few  cases  has  it  been  transmitted  through 
the  lymphatic  channels.  This  was  found  in  the  patients  o± 
Gebhard71  and  Menge.43 

Cough  and  Expectoration.— Metastasis  in  the  lungs  was  found 
at  autopsy  in  47  of  the  cases,  and,  as  there  were  also  slight 
pulmonary  symptoms  in  some  of  the  patients  who  recovered,  we 
must  regard  cough  and  bloody  expectoration  as  prevalent  and 
important  symptoms. 

Diagnosis. -It  seems  to  me,  from  a  study  of  the  characteristic 
clinical  features  of  this  neoplasm,  that  there  should  be  little  diffi- 
culty in  arriving  at  a  diagnosis  with  some  degree  of  certainty  in 
the  very  large  majority  of  cases. 

I  wish  to  emphasize  the  fact  that  in  this  disease,  much  more 
so  than  in  incipient  carcinoma  of  the  uterus,  the  microscopical 
examination  should  not  be  solely  depended  on  for  a  diagnosis ; 
particular  attention  should  be  paid  to  the  clinical  signs  and 
symptoms. 

I  do  not,  however,  wish  to  be  understood  as  underrating  in  the 
least  the  extreme  value  of  a  microscopical  examination.  The 
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scrapings  of  the  uterus  of  every  patient  suffering  from  suspi- 
cious symptoms  should  invariably  be  examined  microscopically 
and  at  the  very  earliest  opportunity,  in  order  to  establish  or  con- 
firm the  diagnosis.  In  the  absence  of  clinical  signs  and  symp- 
toms the  microscope  may  in  some  cases  be  the  means  of  detect- 
ing the  growth,  as,  for  instance,  in  the  patients  of  Marchand,8 
Langhans,123  Blumenreich,92  Schlagenhaufer,96  and  Schmit,108 
in  whom  scrapings  from  the  uterus  showed  a  beginning  decid- 
uoma  malignum,  and  who  recovered  after  curettage  or  hys- 
terectomy. In  every  instance  of  hydatid-mole  pregnancy  not 
only  should  a  histological  examination  be  made  for  the  possible 
purpose  of  distinguishing  between  the  benign  and  malignant 
mole,  but  scrapings  from  the  uterus  should  be  examined  for 
malignancy  at  regular  intervals  subsequent  to  the  expulsion  of 
the  mole. 

It  is  absolutely  essential,  however,  that  every  patient  suffer- 
ing from  uncontrollable  bleeding  after  labor,  abortion,  or  the 
discharge  of  a  hydatid  mole  be  subjected  to  one  or  more  digital 
explorations  of  the  uterine  cavity— which,  owing  to  the  patu- 
lous condition  of  the  os,  can  easily  be  accomplished,  or,  if  neces- 
sary, instrumental  dilatation  should  be  resorted  to— for  the  pur- 
pose of  ascertaining  the  presence  or  absence  of  the  characteristic 
nodule.  When  this  is  present  the  diagnosis  can  be  made  long 
before  the  scrapings  from  the  uterine  cavity  will  show  malig- 
nant degeneration  under  the  microscope.  In  the  cases  of 
Freund,00  Marchand,0  Krebs,104  Munod,74  and  Langhans,128  the 
microscopic  examination  of  scrapings  from  the  uterus  proved 
negative. 

Summary. — The  clinical  features  which  should  aid  us  in  arriv- 
ing at  a  diagnosis  are : 

1.  History  of  recent  parturition  or  abortion,  especially  if  a 
hydatid  mole  has  been  discharged  or  placenta  retained. 

2.  Profuse  hemorrhage  occurring  at  irregular  intervals,  with- 
out apparent  cause,  and  not  amenable  to  the  ordinary  means  of 
treatment,  and  which  recur  in  spite  of  repeated  curettages;  the 
presence  of  a  constant  sanguineous  discharge  during  the  inter- 
vals of  hemorrhage. 

3.  A  persistently  large  and  hyperplastic  uterus  and  cervix, 
with  a  patulous  os. 

4.  Pain  in  the  pelvis. 

5.  Anemia,  rapid  loss  of  flesh  and  strength,  and  cachexia. 

6.  Characteristic  nodule  in  interior  of  uterus  in  the  early 
stage. 
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7.  The  presence  of  metastatic  deposits,  especially  in  the  va- 
gina and  lungs,  the  latter  producing  cough  and  bloody  expec- 
toration. 

Prognosis.— Deciduoma  malignum  is  the  most  fatal  of  all  neo- 
plasms because  of  its  very  rapid  development  and  exceeding 
proneness  to  early  metastasis  and  recurrence.  In  124  cases  there 
were  records  of  51  recoveries  and  73  deaths— a  mortality  of  59  per 
cent.  It  must  be  remembered,  however,  that  the  number  of  re- 
coveries given  occurred  in  patients  in  whom  only  the  immediate 
result  of  the  treatment  was  recorded,  and  that  the  mortality 
list  would  probably  be  much  higher  if  there  were  not  an  absolute 
lack  of  data  to  base  any  calculation  in  reference  to  recurrences.. 

The  causes  of  death  in  these  cases  were : 

1.  Metastasis  in  other  organs,  in  47  cases. 

2.  Hemorrhage  and  exhaustion,  in  20  cases. 

3.  Perforation  of  the  uterus  and  uterine  hemorrhage,  in  4 
cases. 

4.  Operation,  shock,  and  sepsis,  in  2  cases. 

The  lapse  of  time  between  the  termination  of  the  pregnancy 
and  death  was  as  follows : 


After  Mole. 

After  Abortion. 

After  Labor  at  Term . 

Shortest  time  

3  days 

2  weeks 

1  month 

2  years 

H  years 

9  months 

6  months 

5  months 

4 

as  is  shown  by  the  appended  detailed  table : 

Death  Occurred  after  Termination  of  Pregnancy. 


After  Mole. 

After  Abortion. 

After  Labor  at  Term. 

5  cases 

4  cases 

2  cases 

1  case 

4  " 

5  " 

3  cases 

1  case 

3  " 

6  " 

2  cases 

2  " 

1  case 

2  " 

1  case 

2  cases 

4  " 

8  cases 

0  " 

1  case 

0  " 

2  " 

2  cases 

0  " 

0  " 

3  " 

2  " 

0  " 

1  case 

0  " 

0  " 

0  cases 

0  " 

2  " 

0  ." 

0  " 

1  case 

1  case 

0  " 

2  cases 

0  cases 

0  '« 

25  " 

25  " 

23  " 

1  month.. 

2  months. 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

1 1  years . 

2      "  , 
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Opt  rations.— On  66  patients  a  radical  operation  was  performed 
BS  follows : 

Vaginal  hysterectomy,  on  57  cases;  abdominal  hysterectomy, 
on  6  cases;  laparatomy,  on  3  cases;  total,  66  cases.  Of  these  50 
recovered. 

What  the  comparatively  early  recognition  and  prompt  opera- 
tion in  recent  years  have  done  to  improve  the  prognosis  in  this 
•disease  can  readily  be  seen  by  comparing  the  mortality  rate  of 
73  per  cent  in  the  52  cases  collected  by  Dorland30  and  published 
in  1897  with  the  mortality  of  59  per  cent  in  my  collection  of 
cases. 

Treatment.  —  Considering  the  rapid  progress  of  the  disease, 
the  treatment  should  consist  of  complete  extirpation  of  the 
uterus  and  vaginal  metastasis,  if  present,  as  soon  as  the  diag- 
nosis is  made  from  the  clinical  signs  or  histological  examination. 
Any  measure  short  of  this  will  only  aggravate  the  condition. 
This  should  be  resorted  to  even  in  the  suspected  presence  of 
metastatic  deposits  in  other  parts  of  the  body,  for  in  a  few  cases 
the  secondary  deposits  disappeared  after  the  primary  tumor 
was  removed— as,  for  instance,  in  the  cases  of  Peham107  and  Gott- 
schalk.3  This  is  ascribed  to  the  theory  that  the  migrated  epithe- 
lial cells  of  the  chorion  can  live  and  proliferate  only  in  fluid 
blood,  and  perish  or  are  destroyed  in  extravasated  blood. 

In  every  case  of  hydatid-mole  pregnancy  the  uterus  should  be 
emptied  as  soon  as  the  character  of  the  pregnancy  is  ascertained. 
Should  a  microscopical  examination  of  the  cysts  show  an  atypical 
proliferation  of  cells,  or  scrapings  from  the  uterus  exhibit  the 
slightest  indication  of  malignant  degeneration,  .1  think  I  am 
within  the  limits  of  conservatism  when  I  say  that  I  agree  with 
Neumann26  that  the  uterus  should  be  extirpated. 

As  the  only  hope  of  cure  in  this  disease  depends  on  the  early 
recognition  and  prompt  surgical  treatment,  the  uterus  of  every 
patient  whose  history  is  in  the  least  suspicious  should  be  sub- 
jected to  a  curettage  for  microscopical  examination,  and  to  a 
thorough  digital  exploration,  at  the  earliest  possible  opportunity. 

Appended  is  a  collation  of  132  histories  of  authentic  cases.  The 
first  51  cases  comprise  the  list  collected  by  Dorland,80  which,  in 
order  to  avoid  a  repetition  of  labor,  are  quoted  with  some  cor- 
rections; for  kind  assistance  in  a  diligent  search  of  the  liter- 
ature for  the  others  I.  .beg  to  express  my  indebtedness  to  Drs. 
Louis  Friedman  and  IT.  J.  Blumensohn. 
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1.  Chiari.31  Patient  aged  24  years.  Had  a  number  of  hemor- 
rhages and  constant  sanguineous  discharge  following  a  labor  at 
term  Death  occurred,  without  operation,  six  months  after  the 
birth  of  a  child.  The  autopsy  showed  the  inner  surface  of  the 
uterus  irregular  and  granular,  with  small,  circumscribed  nod- 
ules in  the  wall,  and  metastatic  deposits  in  the  broad  ligaments. 

2  Chiari.3*  Patient  aged  23  years.  Hemorrhage  began  four 
weeks  after  the  birth  of  a  child  at  term.  Soon  after  developed 
hemoptysis,  and  died,  without  operation,  six  months  after  the 
labor.  The  autopsy  showed  irregular  masses  in  the  uterine 
cavity  and  metastasis  in  the  lungs. 

:5.  Chiari.81  Patient  aged  42  years.  Hemorrhage  occurred 
six  davs  after  a  premature  labor  at  the  sixth  month.  Hemopty- 
sis was  shortly  noticed,  and  the  patient  died,  without  operation, 
six  months  after  the  labor.  The  autopsy  revealed  an  irregular 
mass  on  the  anterior  wall  of  the  uterus  and  small,  circumscribed 
nodules  in  the  wall.  There  were  also  metastatic  deposits  in  the 
lungs,  ovary,  vagina,  and  pelvic  lymphatic  glands. 

4.  Jacubasch.32  Patient  aged  26  years.  Had  had  previously 
two  normal  pregnancies.  In  January,  1880,  she  had  a  four- 
months  abortion,  and  four  months  later  died  from  an  intra- 
peritoneal hemorrhage,  the  bleeding  being  due  to  the  rupture 
of  a  bluish-red  nodule,  the  size  of  a  hazelnut,  situated  on  the 
outer  surface  of  the  posterior  wall  of  the  uterus.  In  addition 
there  were  found  a  tumor  of  similar  character,  five  by  six  centi- 
metres in  size,  in  the  fundus  uteri,  and  six  other  smaller  nodules. 
No  metastases  were  noted,  and  no  microscopic  examination  of  the 
growth  was  made. 

5.  Tibaldi.33  Patient  aged  31  years.  Had  had  four  previous 
pregnancies.  The  delivery  of  the  fifth  child  was  followed  by 
continuous  hemorrhages,  resulting  shortly  in  death.  The  au- 
topsy showed  a  mass  in  the  uterus  presenting  characteristic  fea- 
tures, with  metastatic  deposits  in  the  brain,  lungs,  kidneys,  colon, 
and  ovary. 

6.  Guttenplan.34  Patient  aged  28  years.  Had  had  seven 
previous  pregnancies.  Three  months  after  the  discharge  of  a 
hydatidiform  mole  she  began  to  suffer  from  hemorrhages,  which 
were  followed  by  hemoptysis  and  early  death.  The  autopsy  re- 
vealed a  characteristic  growth  in  the  uterus  with  metastases  in 
the  lungs  and  vagina. 

7.  H.  Meyer.35  Patient  aged  55  years.  Had  had  three  chil- 
dren, the  last  ten  years  previously.  Six  months  after  expulsion 
of  a  hydatidiform  mole  she  began  to  suffer  from  hemorrhages,  and 
died  three  months  later  of  anemia.  The  autopsy  was  incomplete 
and  metastases  were  not  noted.  The  uterus  was  considerably 
enlarged,  and  its  interior  presented  an  irregular,  nodular,  and 
worm-eaten  appearance.  Scattered  through  its  walls  were  nu- 
merous round  nodules,  which  varied  in  size  from  a  grain  of  sand 
to  a  lentil. 

8.  Sanger.1    Patient  aged  23  years.    Aborted  in  the  eighth 
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week  with  retention  of  the  product  of  conception,  as  evidenced 
by  profuse  hemorrhage  followed  by  a  fetid  discharge  lasting  for 
three  weeks.  To  relieve  the  septic  condition  the  uterus  was 
dilated  and  curetted.  The  fever  and  fetid  discharge  ceased, 
but  the  pulse  remained  above  100  and  convalescence  was  delayed. 
There  seemed  to  be  an  exudation  to  the  left  of  the  uterus,  and 
the  uterus  itself  was  increased  in  size.  Later  a  distinct  tumor 
appeared  in  the  right  iliac  fossa,  which  was  supposed  to  be  an 
abscess.  This  was  incised  and  a  mass  of  fungating  tissue  dis- 
covered, but  no  pus.  The  iliac  bone  was  found,  rough  and  de- 
nuded, at  the  bottom  of  the  cavity,  and  the  case  was  regarded  as 
one  of  tuberculous  periostitis,  although  no  bacilli  were  found. 
The  patient  was  cachectic  and  suffered  with  dyspnea.  She  died 
seven  months  after  the  onset  of  her  symptoms.  Autopsy  re- 
vealed four  large,  soft,  spongy,  reddish  tumors  in  the  uterine 
wall,  the  nodules  varying  in  size  from  a  walnut  to  a  large  apple. 
The  uterine  mucosa  was  smooth.  Metastases  were  found  in  the 
right  iliac  fossa,  lungs,  diaphragm,  and  tenth  rib.  The  micro- 
scope showed  a  hemorrhagic  tumor  composed  of  groups  of 
large  round  cells  with  large  nuclei,  resembling  those  of  the 
decidua. 

9.  Pfeiffer.2  Patient  aged  35  years.  Had  had  four  normal 
pregnancies  and  one  abortion.  In  December,  1888,  she  expelled 
a  hydatidiform  mole.  In  September,  1889,  a  profuse  hemor- 
rhage occurred.  The  hemorrhage  then  persisted  with  hemopty- 
sis until  her  death  on  February  4,  1890.  The  autopsy  revealed 
a  characteristic  growth  in  the  uterine  fundus  and  left  wall,  with 
metastases  in  the  vagina  and  lungs. 

10.  Pestalozza.4  Patient  aged  25  years.  Had  had  one  pre- 
vious pregnancy.  She  aborted  February  1,  1888,  after  which 
hemorrhages  persisted  until  the  time  of  her  death,  August  1, 
1888,  The  autopsy  revealed  a  characteristic  growth  in  the  fun- 
dus uteri  and  anterior  wall,  with  metastases  in  the  vagina,  broad 
ligaments,  and  lungs. 

11.  Pestalozza.4  Patient  aged  33  years.  Had  had  five  nor- 
mal pregnancies  previously.  Hemorrhage  began  a  little  over  a 
month  prior  to  her  death,  and  the  autopsy  revealed  a  character- 
istic growth  in  the  anterior  wall  of  the  uterus,  with  metastases  in 
the  vagina,  broad  ligament,  and  lungs. 

12.  Pestalozza.4  Patient  aged  45  years.  Had  had  previously 
nine  normal  pregnancies.  On  December  26,  1889,  she  expelled 
a  hydatidiform  mole,  after  which  she  had  irregular  hemorrhages 
until  her  death,  March  30,  1891.  The  autopsy  showed  nodules 
in  the  anterior  and  posterior  walls  of  the  uterus,  with  metastases 
in  the  lungs. 

13.  Pestalozza.4  Patient  aged  32  years.  Had  had  previously 
seven  normal  pregnancies.  Hemorrhages  occurred  after  labor 
at  term,  April  17,  1894,  and  persisted  until  her  death  in  October, 
1894.  No  autopsy  was  made.  A  characteristic  growth  was 
found  in  the  uterus  with  metastases  in  the  vagina. 
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14  Pestalozza.4  Patient  aged  22  years.  Had  had  one  preg- 
nancy at  term  and  one  abortion.  In  February  1894,  she  ex- 
pelled a  hvdatidiform  mole,  after  which  hemorrhages  occurred 
at  irregular  intervals.  Vaginal  hysterectomy  was  performed 
May  14  1894 ;  the  patient  recovered  and  remained  well  one  year 
later.  There  was  a  characteristic  growth  in  the  uterus.  No  me- 
tastases were  discovered.  , 

15  Pestalozza.4  Patient  aged  44  years.  Had  had  twelve 
previous  pregnancies.  On  October  4,  1894,  the  patient  expelled 
a  hvdatidit'orm  mole,  after  which  hemorrhages  persisted.  Vag- 
inal hysterectomy  was  performed  October  13,  1894,  the  patient 
recovering  and  remaining  well  one  year  later.  A  characteristic 
growth  was  found  in  the  uterus.    There  were  no  metastases. 

^  16.  P.  Midler.80  Patient  aged  30  years.  Had  had  six  pre- 
vious pregnancies.  In  the  seventh  pregnancy  she  induced  abor- 
tion at  the  fifth  month.  Some  weeks  later  masses  could  be  felt 
in  the  uterus,  and  hemorrhages  occurred.  The  uterus  was  curet- 
ted, cystic  tumors  shortly  appeared  in  the  posterior  vaginal  wall, 
and  the  patient  died  five  months  after  the  abortion.  The  au- 
topsy revealed  a  characteristic  growth  in  the  uterus  and  metas- 
tases in  the  vagina  and  gluteal  region. 

17.  Gottschalk.3  Patient  aged  42  years.  Had  had  two  chil- 
dren and  three  abortions.  After  the  last  abortion,  at  the  third 
month,  profuse  hemorrhage  occurred;  the  uterus  was  dilated, 
and  a  large  amount  of  what  appeared  to  be  placental  tissue  was 
removed.  Gattschalk  then  saw  the  case  and  removed  with  his 
finger  from  the  uterine  cavity  about  150  cubic  centimetres  of  red 
tumor  masses.  The  hemorrhages  persisting,  on  August  16, 
1892,  Gottschalk  removed  the  uterus  per  vaginam.  It  was  con- 
siderably enlarged,  and  in  its  upper  right-hand  margin,  and 
involving  the  fundus  and  the  adjoining  anterior  and  posterior 
walls,  was  a  large,  jagged,  villous  growth,  of  a  reddish  color, 
which  had  almost  perforated  the  uterine  wall.  The  woman  re- 
mained well  for  six  months,  but  died  March  11,  1893.  Autopsy 
revealed  metastases  in  the  pelvis.  Lungs,  spleen,  and  right  kidney. 

18.  Lebensbauin/'7  Patient  aged  27  years.  Had  had  three 
previous  pregnancies.  Her  fourth  labor  occurred  at  term,  and 
hemorrhage  occurred  five  weeks  later,  lasting  eleven  days.  In 
spite  of  curettage  the  hemorrhages  increased  and  were  associated 
with  rigors.  Vaginal  hysterectomy  was  performed  July  3,  1891, 
but  the  patient  died  in  six  days.  A  characteristic  growth  was 
found  in  the  uterus  and  metastases  in  the  vaginal  wall. 

19.  Schmorl.5  Hemorrhage  began  twelve  weeks  after  a  labor 
at  term  and  persisted  until  the  patient's  death  six  months  later. 
The  characteristic  growth  was  found  in  the  uterus  and  metas- 
tases in  the  lungs. 

20.  Kottnitz.88  Patient  aged  25  years.  Had  had  two  pre- 
vious normal  pregnancies.  After  a  third  normal  labor  hemor- 
rhages occurred  at  short  intervals,  associated  with  fever,  rigors, 
and  delirium.    The  patient  died  in  ten  weeks,  and  the  autopsy 
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revealed  a  characteristic  growth  in  the  uterus  with  metastases  in 
the  vagma  and  lungs. 

21.  Lohlein.30  Patient  aged  47  years.  Had  had  seven  pre- 
vious pregnancies.  In  May,  1890,  she  expelled  a  hydatidiform 
mole.  There  was  a  cessation  of  the  menses  in  the  summer  of 
1891;  then  hemorrhages  and  a  discharge  after  February,  1892. 
Vaginal  hysterectomy  was  performed  August  8,  1892,  the  patient 
recovering  and  remaining  well  until  January  7,  1893,  when  she 
was  last  seen.  The  characteristic  growth  was  found  in  the 
uterus.    There  were  no  metastases. 

22.  L.  Frankel.40  Patient  aged  25  years.  In  July,  1892,  ex- 
pelled a  hydatidiform  mole  in  the  third  month  of  pregnancy. 
Twenty  months  later,  in  February,  1894,  she  returned  to  the 
clinic  in  a  very  poor  condition,  having  a  markedly  enlarged 
uterus  with  tumor  masses  on  either  side  of  it.  She  complained 
of  pain  and  passed  bloody  urine.  The  tumors  on  either  side  of 
the  uterus  were  removed  by  abdominal  section  and  were  found 
to  be  small  ovarian  cystomata.  The  uterus  was  stitched  to  the 
abdominal  incision  and  opened,  when  it  was  found  to  be  filled 
with  soft,  reddish,  placenta-like  masses.  The  patient  subse- 
quently suffered  severely  with  cough  and  headache,  and  died 
three  months  later,  June  9,  1894.  A  partial  autopsy  was  made. 
A  soft,  red,  spongy  tumor  was  found  arising  from  the  abdominal 
incision.  The  uterine  wall  was  ulcerated  through  and  its  cavity 
communicated  with  others  in  the  vagina.  The  bladder  and 
spleen  also  showed  metastases,  and  the  clinical  symptoms  indi- 
cated metastatic  formations  in  the  lungs  and  brain,  which  or- 
gans, however,  were  not  examined. 

23.  R.  Klien.41  Patient  aged  27  years.  Had  had  two  chil- ' 
dren.  One  abortion  in  August,  1892.  The  menses  were  sup- 
pressed in  November,  1892 ;  flooding  occurred  January  26,  1893, 
and  on  March  3  a  large  vesicular  mole  was  expelled.  The  flood- 
ing and  pain  continuing,  the  uterus  was  curetted  on  May  15,  a 
left  parametritis  and  salpingitis  following.  In  September  the 
patient  became  very  ill  with  rigors,  fever,  and  pain.  Examina- 
tion showed  enlargement  of  the  uterus.  On  November  7,  1893, 
a  fatal  hemorrhage  occurred.  Autopsy  revealed  a  characteristic 
growth  in  the  body  and  cervix  of  the  uterus,  with  metastases  in 
the  vagina,  pelvis,  and  both  lungs. 

24.  Paviot.42  Patient  aged  48  years.  Had  suffered  with 
uterine  hemorrhage  for  thirteen  years  and  had  not  been  pregnant 
for  twenty  years.  She  died  finally  of  anemia,  and  the  autopsy 
revealed  the  uterus  as  large  as  the  fetal  head,  its  left  and  in- 
ferior portion  being  made  up  of  an  adenomatous  growth,  while 
its  right  and  superior  portion  was  composed  of  dense  and  some- 
what "fragile  and  granular  tissue.  Metastases  were  found  in  the 
peritoneal  cavity,  mesenteric  and  prevertebral  glands,  lungs, 
liver,  and  kidneys. 

25.  Menge.43  Patient  aged  35  years.  Had  had  eight  children 
and  one  abortion.    On  December  28,  1892,  she  was  delivered  at 
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the  sixth  month  of  a  large  hydatidiform  mole.  Six  months  later 
metrorrhagia  set  in,  and  on  dilating  the  uterus  a  mass  the  size  ot 
a  bean  was  detected  in  the  anterior  uterine  wall.  This  was  re- 
moved by  the  curette  in  July.  On  August  3  a  fresh  hemorrhage 
occurred,  and,  after  plugging  and  the  use  of  the  curette,  some 
soft  masses  were  removed,  which,  under  the  microscope,  revealed 
cells  of  the  decidual  type.  On  August  11  vaginal  hysterectomy 
was  performed.  Metastatic  deposits  were  found  m  the  vaginal 
vault,  and  it  was  impossible  to  remove  the  diseased  parts  without 
fouling  the  peritoneum.  November  21,  three  and  a  half  months 
after  the  operation,  small  metastatic  deposits  were  detected  m 
the  vaginal  wall  close  to  the  vulvar  orifice.  They  grew  very 
rapidly,  sloughing  and  causing  fetor  and  edema  of  the  labia,  and 
the  patient  died  six  months  after  the  operation  and  thirteen 
months  after  the  expulsion  of  the  mole. 

26.  ITartmann  and  Toupet.44  Patient  aged  25  years.  Had 
had  a  ehild  eighteen  months  before  admission  into  the  hospital. 
Menstruation  occurred  during  the  last  six  months  of  lactation; 
the  periods  then  ceased  for  three  months  after  a  very  free  hemor- 
rhage; then  for  three  months  there  was  an  almost  continuous 
oozing  of  blood,  terminating  in  another  profuse  bleeding  which 
was  associated  with  fever  and  rigors  and  which  lasted  a  fort- 
night. The  uterus  was  dilated  and  curetted,  but  the  hemorrhage 
persisted  for  a  month,  at  which  time  the  patient  died  during  a 
severe  exacerbation  of  the  flow  accompanying  the  expulsion  of 
a  mass  resembling  placental  tissue,  eight  months  after  the  ap- 
pearance of  the  first  symptom.  The  autopsy  was  incomplete. 
The  left  angle  of  the  uterus  and  its  posterior  wall  were  occupied 
by  a  blackish  mass  that  resembled  placental  tissue,  and  two  nod- 
ules the  size  of  a  hazelnut  were  situated  in  the  fundus  and  poste- 
rior wall;  they  extended  through  the  entire  thickness  of  the 
uterine  wall,  were  grayish  white  in  color,  soft,  and  continuous 
with  placenta-like  masses  that  projected  from  the  interior  of 
the  uterus.  In  addition  the  uterine  wall  was  studded  with  many 
similar  but  smaller  nodules,  all  of  which  were  developed  within 

us.    No  metastases  were  found  in  the  other  abdominal  viscera. 

27.  Jeannel.45  Patient  aged  26  years.  Had  had  an  abortion 
in  January,  1893,  and  was  then  regular  until  March,  1894,  when 
hemorrhages  began  and  persisted  until  a  vaginal  hysterectomy 
was  performed,  May  3,  1894.  The  patient  recovered  and  was 
well  when  seen  December  20,  1894.  A  characteristic  growth  was. 
found  in  the  uterus. 

28.  Nove-Josserand  and  Lacroix.40  Patient  aged  24  years. 
Had  had  two  children,  the  last  two  and  one-half  years  before, 
hi  March,  1892,  she  expelled  a  hydatidiform  mole,  and  one 
month  later  began  to  have  hemorrhage  from  the  womb,  which 
was  then  explored  digitally.  At  one  point  in  the  anterior  wall 
near  the  fundus  the  uterine  tissue  was  very  soft,  and  some  frag- 
ments removed  by  the  finger  nail  revealed,  when  examined  micro- 
scopically, a  large-celled  infiltration  of  the  uterine  muscle. 
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Bleeding  persisting,  a  vaginal  hysterectomy  was  performed  July 
12,  1893,  the  patient  recovering  and  remaining  well  three  months 
later.  The  uterus  was  one-third  larger  than  normal;  in  its 
posterior  wall  was  a  pedunculated,  reddish-brown,  soft  tumor, 
full  of  blood,  and  the  size  of  a  nut.  Similar  growths  were  found 
deep  in  the  muscular  tissue  of  the  anterior  wall.  On  micro- 
scopic examination  these  tumors  were  seen  to  consist  of  large 
cells,  partly  resembling  in  their  arrangement  epithelial  carcino- 
ma, partly  sarcoma.  The  cells  penetrated  into  the  interspaces  of 
the  smooth  muscular  fibres,  into  the  arteries,  veins,  and  lymph 
vessels,  and  developed  under  the  endothelium.  No  other  me- 
tastases were  found. 

29.  Marchand.8  Patient,  aged  34  years.  Had  had  nine  chil- 
dren, the  last  November  26,  1893.  Three  weeks  after  the  birth 
■of  this  child  uterine  hemorrhages  occurred,  and  persisted  until 
a  vaginal  hysterectomy  was  performed  on  April  20,  1894.  The 
patient  made  a  good  recovery  and  was  well  when  seen  in  the  fol- 
lowing October.  A  characteristic  growth  was  found  in  the 
fundus  uteri. 

30.  Schauta.47  Patient  aged  29  years.  Had  had  four  pre- 
vious pregnancies.  During  her  fifth  pregnancy  she  suffered 
from  repeated  bleedings,  which  became  free  in  the  seventh  month 
of  gestation  and  persisted  over  a  fortnight.  A  hydatidiform 
mole  was  then  removed;  but  hemorrhages  with  a  free  aqueous 
discharge  persisting,  the  uterus  was  exposed  six  weeks  later  and 
soft  masses  found  projecting  into  the  cavity.  The  uterine  body 
was  soft  and  enlarged,  and  there  was  also  a  tough,  dark  blue 
swelling  on  the  posterior  vaginal  wall,  the  size  of  a  nut.  There 
were  two  separate  pelvic  tumors.  Microscopic  examination  of 
the  scrapings  proved  the  growth  to  be  a  deciduo-sarcoma,  and 
vaginal  hysterectomy  was  performed  on  November  21,  1894,  the 
patient  recovering  and  remaining  well  one  and  a  half  years  later. 
The  ovaries  were  found  to  be  considerably  enlarged  and  were 
also  removed,  and  the  vaginal  deposit  was  excised.  Not  only  the 
endometrium  but  also  the  vaginal  deposit  and  the  connective 
tissue  of  the  ovaries  contained  new  growths  resembling  decidual 
tissue. 

31.  Superno.48  Patient  aged  32  years.  Had  had  "five  pre- 
vious pregnancies,  the  last  child  being  born  ten  months  before. 
In  the  third  month  of  the  sixth  pregnancy  the  patient  expelled 
a  hydatidiform  mole,  which  was  followed  by  hemorrhage  and 
pain.  A  vaginal  hysterectomy  was  performed  September  14, 
1892,  the  patient  recovering  and  remaining  well  one  year  later. 
A  characteristic  growth  Avas  found  in  the  uterus. 

32.  Resinelli.49  Patient  aged  28  years,  who  had  had  three 
normal  labors,  the  last  on  March  28,  1890.  In  fourth  pregnancy, 
aborted  in  the  third  month  during  an  attack  of  influenza.  Three 
months  later,  November,  1891,  a  small  tumor  appeared  in  the 
vestibule  of  the  vagina,  and  a  pelvic  examination  revealed  an 
infecting  sarcoma  of  the  uterus  with  metastases  in  the  vagina 
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and  abdominal  viscera.  The  patient  died  March  14  1892 ,m& 
the  autopsy  revealed  a  characteristic  growth  an  the  uterus  at  the 
origin  of  the  right  tube,  with  metastases  in  the  lungs,  face, 
vaginal  wall,  and  liver.  ,  ^,wfi, 

33  Boldt.80  Patient  aged  33  years.  Aborted  at  the  tomtii 
month,  shortly  after  which  a  sanguineous  discharge  agam  occur- 
red Her  physician  curetted  the  uterus.  Four  months  later 
the' uterus  was  greatly  enlarged  and  Hie  patient  profoundly 
anemic  A  microscopic  examination  of  the  debris  showed  the 
characteristic  decidual  cells.  A  pleurisy  with  effusion  developed 
and  the  patient  died  a  few  months  later.    No  autopsy  was  per- 

^J^kuppenheim.51  Patient  aged  33  years.  Had  had  five 
previous  pregnancies,  the  last  in  June,  1894.  Hemorrhage 
occurred  three  weeks  after  the  birth  of  the  child  and  persisted 
until  a  vaginal  hysterectomy  was  performed,  August  20,  LbJ-t^ 
The  patient  recovered  and  remained  well  in  June,  1895.  A 
characteristic  growth  was  found  in  the  uterus 

35  Tannen.82  Patient  aged  23  years.  Had  had  two  former 
pregnancies.  The  third  pregnancy  resulted  m  a  hydatiditorm 
mole,  which  was  discharged  in  July,  1893.  The  patient  was 
then  regular  and  well  until  January,  1894,  when  hemorrhages 
be^an  and  persisted  until  June  30,  when  a  vaginal  hysterectomy 
was  performed.  The  woman  recovered  and  was  well  nine 
months  later.    A  characteristic  growth  was  found  m  the  uterine 

^36  Ahlfeld  58    Patient  aged  17  years,  whose  menses  had  been 
regular  until  Christmas.  1893,  after  which  they  became  more 
profuse  than  usual,  so  that  in  April,  1894,  she  was  obliged  to 
consult  a  physician  on  account  of  profuse  hemorrhages  which 
had  lasted  for  three  weeks.    After  rest  in  bed  they  ceased,  and 
she  was  well  until  June,  1894,  when  she  suffered  another  profuse 
hemorrhage,  which  came  from  a  soft,  reddish  tumor,  the  size  ot  a 
walnut  which  was  situated  on  the  lower  portion  of  the  anterior 
vaginal  wall.    This  was  removed  and  the  uterus  curetted,  the 
scrapings  showing  nothing  abnormal.    The  vaginal  growth  re- 
curred with  great  rapidity,  and  soon  another  appeared  beside  it. 
At  the  same  time  a  tense  tumor  manifested  itself  above  the  sym- 
physis   July  4  she  developed  the  symptoms  of  peritonitis  and 
during  an  abdominal  section  died.    The  autopsy  showed  the 
uterus  to  be  perfectly  normal,  and  that  the  growth  arose  from 
the  left  tube,  which  had  been  the  seat  of  a  tubal  pregnancy. 
Besides  the  metastases  in  the  vagina  there  were  numerous  small 
placenta-like  thrombi  in  the  lungs,  but  none  m  other  organs. 

37  Williams/*4  Negress  aged  35  years.  Had  had  nve  preg- 
nancies, the  third  ending  in  a  miscarriage  at  the  sixth  month. 
On  April  15  1894,  she  was  delivered  of  a  dead  child  and  suftered 
from  postpartum  hemorrhage  and  septicemia.  Two  weeks  after 
delivery  a  tumor  appeared  on  the  right  labium  majus  and  one 
week  later  had  attained  the  size  of  a  walnut.    It  soon  became 
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gangrenous  and  ulcerated  on  the  surface.  In  another  week  it 
was  as  large  as  a  hen's  egg.  The  patient  died  July  12,  1894 
three  months  after  labor.  At  the  autopsy  there  was  found  a 
smaller  mass  on  the  left  lateral  vaginal  wall,  and  on  the  posterior 
wail  of  the  uterus  a  mass  projected  into  the  uterine  cavity,  while 
smaller  tumors,  the  size  of  almonds,  were  found  in  the  fundus 
A  similar  growth  the  size  of  a  hazelnut  was  found  in  the  hilum 
of  the  left  ovary,  and  numerous  metastatic  deposits  in  the 
lungs,  spleen,  liver,  and  kidneys. 

38.  Bacon.55  Patient  aged  48  years.  Had  had  six  children 
and  two  abortions.  In  December,  1892,  in  the  ninth  month  of 
her  ninth  pregnancy,  she  expelled  a  hydatidiform  mole.  Five 
weeks  later  she  began  to  have  hemorrhages,  which  recurred  fre- 
quently ;  and  she  died  in  hospital  June  25,  1893,  having  presented 
the  following  series  of  symptoms:  recurrent  metrorrhagia,  sec- 
ondary anemia,  bilateral  pleuro-pneumonia,  endocarditis,  septi- 
cemia, bedsores,  edema  of  the  legs.  The  autopsy  revealed  a  char- 
acteristic tumor  in  the  uterus,  with  secondary  deposits  in  the 
right  broad  ligament  and  the  lungs. 

39.  Champneys.50  Patient  aged  18  years.  Had  had  one 
child  in  May,  1890.  Became  pregnant  again  in  September,  1890, 
and  on  March  22,  1891,  had  a  profuse  discharge  of  pale-red, 
clear  fluid  containing  clots  and  bladder-like  bodies.  About  four 
pints  escaped.  The  discharge  continued  in  smaller  quantities 
until  April  8.  On  April  9  she  suffered  a  profuse  hemorrhage 
and  discharged  a  hydatidiform  mole,  after  which  she  had  septi- 
cemia. Was  curetted  on  April  13,  and  left  the  hospital  on  May 
22.  Hemorrhage  returned  July  20,  accompanied  by  an  offensive 
discharge  and  abdominal  pains,  with  fever  and  rigors.  She  was 
anemic  and  emaciated,  and  gradually  failed  until  her  death, 
December  12,  1891.  Autopsy  revealed  a  sloughing  condition  of 
the  uterine  walls,  with  metastases  in  the  lungs. 

40.  Runge.57  Patient  aged  44  years,  a  multipara,  whose  last 
child  was  born  three  years  before.  She  had  had  profuse  hemor- 
rhages for  five  months,  after  which  she  passed  a  hydatidiform 
mole.  The  hemorrhages  persisting,  abdominal  hysterectomy  was 
performed  October  28,  1895,  the  patient  recovering  and  remain- 
ing well  three  months  later.  A  characteristic  growth  was  found 
in  the  uterus. 

41.  Appelstedt  and  Aschoff.58  Patient  aged  33  years.  Had 
had  two  children.  On  October  4,  1894,  she  suffered  an  abortion, 
at  the  fourth  month,  the  fetus  being  macerated.  Profuse  men- 
struation occurred  in  December,  1894,  and  January,  1895,  with 
a  bloody  discharge  between.  A  "polypus"  was  then  removed, 
and  the  patient  discharged  in  February.  She  was  readmitted 
in  May  with  a  bloody  discharge,  and  a  vaginal  hysterectomy  was- 
performed  May  24,  1895,  the  patient  dying,  however,  June  19. 
Autopsy  showed  a  characteristic  growth  in  the  body  of  the- 
uterus,  extending  to  within  a  few  millimetres  of  the  peritoneum,, 
with  metastases  in  the  lungs,  stomach,  and  pancreas. 
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42.  Appelstedt  and  Aschoft'.58  Patient  aged  42  years.  Had 
had  two  children,  one  in  1882  and  the  second  in  1886.  She  ex- 
pelled a  hydatidifonn  mole  March  28,  1895,  and  eight  days  later 
developed  a  painful  swelling  in  the  left  labium  majus.  On  incis- 
ing this  a  metastatic  hydatidifonn  mole  was  found.  The  patient 
experienced  repeated  hemorrhages  and  died  July  25,  1895.^  Au- 
topsy  revealed  a  characteristic  growth  in  the  uterus,  with  metas- 
tases in  the  paravaginal  cellular  tissue,  left  labium,  lungs,  and 
spleen. 

43.  Lonnberg  and  Mannheiiner.59  Patient  aged  38  years,  a 
multipara.  Was  delivered  in  November  by  forceps  at  term. 
Two  months  later,  metrorrhagia  having  continued  for  four 
weeks,  an  examination  was  made  and  a  mass  of  fibrin  discovered. 
In  January  the  cervix  was  dilated  and  a  tumor  the  size  of  an 
almond  removed  from  the  anterior  uterine  wall  by  means  of  the 
curette.  The  bleeding  grew  worse,  and  masses  of  decidual  sub- 
stance were  expelled."  Emaciation  became  marked  and  the  pa- 
tient died  six  months  after  delivery.  A  characteristic  growth 
was  found  in  the  uterus,  with  metastatic  deposits  in  the  lungs, 
liver,  spleen,  kidneys,  and  abdominal  lymphatics. 

44.  Lonnberg  and  Mannheimer.69  Patient  aged  42  years. 
Had  had  two  children.  The  third  pregnancy  ended  at  the  fourth 
month  on  November  19,  1893,  a  vesicular  mole  being  expelled. 
Seven  weeks  later  metrorrhagia  set  in  and  continued  for  nearly 
two  years.  The  body  of  the  uterus  was  as  large  as  a  fist,  and 
metastatic  deposits  were  found  in  the  vagina.  The  uterus  was 
removed  October  18,  1895,  and  on  October  30  the  vaginal  metas- 
tases were  excised.  The  patient  recovered  and  was  in  good  health 
April  1,  1896.    A  characteristic  growth  was  found  in  the  uterus. 

45.  Morison.00  Patient  aged  35  years.  Had  had  nine  chil- 
dren. Hemorrhages  occurred  nine  weeks  after  the  last  labor, 
and  persisted  until  a  vaginal  hysterectomy  was  performed, 
December  11,  1894.  The  patient  died  July  11,  1895.  A  charac- 
teristic growth  was  found  in  the  uterus. 

46.  Spencer.7  Patient  aged  27  years.  Had  had  one  child 
seven  years  before.  Three  weeks  after  a  normal  labor  with  a  liv- 
ing child,  hemorrhage  occurred  and  masses  of  growth  were  dis- 
charged. The  patient  died  ten  weeks  after  labor,  and  the 
autopsy  showed  a  characteristic  growth  in  the  body  and  cervix 
uteri  and  metastases  in  the  lung. 

47.  Laver  and  Wilkinson."1  Patient  aged  21  years.  Had  had 
one  child  three  years  before.  In  May,  1892,  she  became  preg- 
nant a  second  time,  but  aborted  at  the  end  of  the  third  month, 
and  for  five  months  suffered  from  a  constant  slight  bleeding. 
Flooding  then  occurred  at  each  succeeding  menstrual  period, 
and  she  was  admitted  to  the  hospital  June  8,  1893,  in  an  anemic 
condition.  August  11  the  uterus  was  curetted,  the  hemorrhage 
ceasing  for  three  weeks  and  then  returning.  On  October  4  vag- 
inal hysterectomy  was  performed.  The  patient  became  septic, 
and  on  November  9  developed  fever  and  rigors,  and  a  dulness 
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over  the  base  of  the  right  lung,  which  soon  extended  to  the  entire 
back  of  that  lung.  Dyspnea  was  marked,  and  the  patient  died 
December  15,  1893,  with  all  of  the  signs  of  recurrence  of  the 
disease  in  the  lungs.    No  autopsy  was  allowed. 

48.  Leopold.62  Patient  delivered  June  25,  1895.  The  menses 
reappeared  three  months  later,  and  from  that  time  on  she  flowed 
irregularly  every  two  weeks  and  suffered  from  severe  abdominal 
pain,  which  was  ultimately  followed  by  collapse.  Examination 
showed  the  uterus  pushed  to  the  right  side  and  enlarged,  with 
a  doughy  mass  behind  in  Douglas'  cul-de-sac.  On  opening  the 
abdomen,  June,  1896,  two  litres  of  dark  fluid  blood  escaped. 
Both  tubes  were  normal,  but  the  anterior  wall  of  the  fundus 
uteri  showed  from  six  to  eight  dark-bluish  protuberances,  one 
of  which  had  ruptured  and  was  the  source  of  the  bleeding.  The 
uterus  was  removed.  The  patient  rallied  under  the  use  of  hypo- 
dermoclysis.  The  uterus  was  found  to  contain  a  soft  mass  which 
had  grown  into  and  penetrated  the  muscularis.  No  microscopic 
examination  was  made. 

49.  Neumann.63  Patient  aged  51  years.  Had  had  twelve 
child  ren.  In  January,  1893,  suppression  of  the  menses  occurred, 
and  in  February  the  woman  commenced  to  bleed,  the  hemor- 
rhage being  more  or  less  constant  from  the  middle  of  March  until 
April  12.  On  May  6  a  hydatidiform  mole  was  removed,  and, 
the  hemorrhage  which  followed  being  uncontrollable,  the  uterus 
was  removed  by  the  abdominal  operation.  The  patient,  how- 
ever, died  May  9  of  right  lobular  pneumonia,  peritonitis,  and 
left  pyothorax.  A  microscopic  examination  of  the  uterine  con- 
tents showed  a  beginning  malignant  degeneration  of  the  chori- 
onic villi.    There  were  probably  metastases  in  the  lungs. 

50.  K.  Aczel.04  Patient  aged  22  years.  Had  aborted  twice, 
and  nine  months  before  her  death  gave  birth  to  a  child,  which 
died  in  three  months'  time.  Uncontrollable  bleeding  from  the 
genitalia  followed  the  confinement,  associated  with  marked  pul- 
monary symptoms,  and  the  patient  died  in  August,  1890. 
Autopsy  revealed  a  friable  tumor  in  the  fundus  uteri,  and  the 
cervix,  vagina,  and  lungs  were  the  seats  of  metastases. 

51.  Cock.65  Patient  aged  30  years.  Had  had  three  previous 
pregnancies,  and  was  delivered  of  her  fourth  child  three  weeks 
prior  to  her  admission  to  the  hospital,  the  labor  being  normal 
and  the  placenta  complete.  She  rose  on  the  fourteenth  day  and 
suffered  at  once  from  a  slight  hemorrhage.  On  rising  two  days 
before  her  admission  she  had  a  profuse  hemorrhage.  On  June 
20,  1896,  the  os  was  dilated,  and  a  mass  adherent  to  the  posterior 
wall  of  the  uterus  and  feeling  like  placental  tissue  was  removed 
by  the  finger  and  curette.  Sepsis  developed,  and  on  July  14 
there  occurred  a  profuse  discharge  of  blood-stained  serum  and 
clots.  On  the  next  day  the  os  was  found  to  be  patulous,  and  a 
rough  mass,  unassociated  with  fetor,  projected.  This  grew  from 
the  posterior  wall  and  consisted  of  pale  organized  tissue.  On 
its  removal  the  uterine  wall  was  found  to  be  very  thin.  Sepsis 
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again  followed,  and  the  antistreptococcic  serum  was  injected, 
but  the  patient  died  July  25.  Autopsy  revealed  a  characteristic- 
growth  in  the  posterior  wall  of  the  uterus,  irregular,  pinkish,  and 
granular,  with  metastases  the  size  of  a  pea  to  a  small  walnut, 
deep  red  in  color,  in  the  lungs  and  right  ovary.  A  microscopic 
examination  showed  the  characteristic  features. 

52.  Freeborn.00  Patient  had  been  pregnant,  and  hysterec- 
tomy showed  a  small  nodule  which  proved  to  be  decidual  sar- 
coma. '  _        _  , 

53.  Schultze.07  Patient  operated  upon  by  Dr.  McCosh;  aged 
40;  two  children,  last  ten  years  previously.  October  1,  1895, 
began  to  have  uterine  colic  and  hemorrhage;  fetid  discharge; 
uterus  curetted  on  October  20.  Bleeding  recurred.  Hysterec- 
tomv  done  November  5.  Discharged  cured  December  12.  Exam- 
ination of  uterus  showed  a  uterus  septus  and  a  small  growth 
in  posterior  wall  on  right  side  of  uterus.  Microscopical  examin- 
ation :  Langhans  cells,  syncytial  masses. 

54.  A^on  Franque.os  Patient  aged  32  years.  Had  had  six 
children,  last  child  March,  1895.  Four  weeks  after  delivery, 
bleeding  from  uterus,  which  continued  until  July,  1895.  Exam- 
ination at  that  time  showed  uterus  enlarged  and  soft,  os  patu- 
lous. On  curettage  placental  tissue  removed,  which  on  examin- 
ation proved  to  be  syneytioma.  August  3,  1895,  vaginal  hys- 
terectomy.  Tumor  size  of  hen's  egg  found  in  posterior  wall  of 
uterus.  Microscopical  examination  showed  syncytial  element& 
and  Langhans  cells.    March,  1896,  patient  still  well. 

55.  Preund.89  Patient  aged  40  years;  three  children,  last  in 
Julv,  1894.  Constant  bleeding  from  that  time  until  October  1, 
1894.  Examination  then  found  the  uterus  enlarged,  os  patu- 
lous, and  a  placental  polypus  size  of  a  plum  could  be  felt  in  the 
cervical  canal.  It  was  removed  and  on  examination  found  to  be 
benign.  Examination  seven  weeks  later  showed  small  tumor  in 
posterior  wall  of  vagina.  Bleeding  set  in  and  continued  until 
September  17.  1894.  Vaginal  tumor  was  then  removed.  Exam- 
ination showed  it  to  be  a  sarcoma  deciduo-cellulare.  January 
9,  1895,  uterus  found  to  be  much  enlarged  and  soft;  other 
growl  lis  in  posterior  wall  of  vagina.  Microscopical  examination : 
the  scrapings  from  the  uterus  gave  negative  results.  January 
29,  vaginal  hysterectomy  and  excision  of  vaginal  tumor.  A 
large  tumor  was  found  springing  from  the  anterior  wall  of  the 
uterus.  Microscopical  examination:  syncytial  elements  only. 
Patient  recovered;  still  well  after  one  and  a  half  years. 
Note.— Placental  polypus  did  not  show  malignancy. 

56.  Karstrom  and  Vestberg70  (Case  I.).  Patient  aged  32  years. 
Premature  labor  three  years  previously.  Discharged  a  mole, 
after  three-months  pregnancy,  in  October,  1895 ;  one  week  later 
hemorrhage,  chills,  fever,  and  pain  in  pelvis.  April  27,  vaginal 
hysterectomy  and  a  small  mass  removed  from  vagina.  Patient 
recovered.  Uterus  showed  mass  in  posterior  wall.  Microscopi- 
cal examination  showed  syncytial  masses  and  Langhans  cells. 
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57.  Karstrom  and  Vestberg70  (Case  II.).  Patient  aged  3G 
years ;  three  normal  labors ;  three  abortions,  last  one  April  3, 1895. 
Hemorrhages  in  October,  1895;  vaginal  hysterectomy.  Patient 
recovered.  Nodule  in  posterior  wall.  Microscopical  examina- 
tion ;  syncytial  masses. 

58.  Gebhard71  (Case  I.).  Aged  30  years;  admitted  to  hospital 
April,  1896 ;  had  had  eight  children,  last  six  months  previously. 
Seven  weeks  after  the  last  labor,  hemorrhage,  which  continued 
until  admission.  On  admission  uterus  enlarged  and  soft;  os 
patulous;  bloody  discharge  issuing  from  the  uterine  cavity. 
Soft  tumor  can  be  felt  by  the  finger  on  posterior  wall  of  uterus. 
Vaginal  hysterectomy.  Patient  recovered.  Microscopical  exam- 
ination showed  tumor  to  consist  of  syncytial  elements  and  Lang- 
hans  cells. 

59.  Gebhard71  (Case  II.).  Aged  23  years;  four  children,  last 
premature  July  5,  1896.  Last  menstruation  November  1,  1896. 
Admitted  to  hospital  January  2,  1897,  on  account  of  irregulai 
bleeding  and  pain  in  the  abdomen.  On  examination  uterus 
found  to  be  enlarged  and  extending  to  the  umbilicus;  os  patu- 
lous; bloody  discharge  from  cavity.  January  7,  removal  of 
hydatid  cysts.  February  2,  discharged  cured.  Several  days 
later  profuse  hemorrhage  occurred.  Diagnosis  of  syncytioma 
malignum.  Vaginal  hysterectomy.  Right  ovary  cystic.  Dis- 
charged cured  March  6.  Small  tumor  found  in  posterior  wall 
of  uterus.  Cervix  irregular  and  jagged.  Microscopical  examin- 
ation of  the  scrapings  from  the  uterus  showed  chorionic  villi 
with  hydatid  degeneration  and  a  proliferation  of  the  syncytial 
elements  and  Langhans  cells.  Microscopical  examination  of  the 
tumor  proved  it  to  consist  of  syncytial  elements  and  Langhans 
cells. 

60.  Gebhard71  (Case  III.).  Patient  aged  26  years.  Normal 
labor  three  years  previously.  September,  1896,  missed  a  period. 
Began  to  bleed  in  October  and  continued  until  the  latter  part 
of  December.  Since  January  began  to  have  pain  in  abdomen 
and  suffered  from  cough  and  thick  mucous  expectoration.  Feb- 
ruary, 1897,  uterus  slightly  enlarged,  and  a  tumor  size  of  hen's 
egg  in  anterior  wall  of  vagina,  which  was  extirpated  February 
16.  March  1,  patient  died.  Autopsy:  Uterus  showed  tumor 
size  of  an  orange  near  left  cornu.  Metastatic  deposits  in  the 
brain  (left  occipital  lobe),  lungs,  spleen,  mesentery.  Microscop- 
ical examination :  Syncytial  elements  and  Langhans  cells. 

61.  Martin  and  Kieffer.72  Aged  28  years;  three  pregnancies. 
Fourteen  months  previously  aborted  in  fifth  month ;  had  uterine 
hemorrhage  since  then;  became  anemic.  Examination  revealed 
uterine  tumor.  Vaginal  hysterectomy.  Patient  made  good  re- 
covery. Microscopical  examination  revealed  syncytial  elements 
and  Langhans  cells. 

62.  Zondek.73  Patient  aged  43  years;  had  had  twelve  chil- 
dren, four  abortions.  In  December,  1896,  was  delivered  of  a 
mole' in  the  seventh  month  and  was  curetted.    In  January,  1897. 
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uterine  hemorrhage,  after  which  was  again  curetted.  Another 
hemorrhage  in  latter  part  of  January.  Uterus,  then  examined; 
was  found  enlarged;  curettage.  February  23,  vaginal  hysterec- 
tomy. Patient  recovered.  A  tumor  was  found  in  anterior  wall 
of  uterus.  Microscopical  examination  showed  syncytial  elements 
and  Langhans  cells.  \ 

63  Munod  and  Chabry.74  Patient  aged  27  years.  Admitted 
to  hospital  March  13, 1896,  because  of  severe  hemorrhage.  Three 
years  previouslv,  after  amenorrhea  for  three  months,  severe 
hemorrhage.  Uterus  was  found  enlarged  and  soft  with  retained 
masses.  Curettage  brought  away  small  cysts.  Bleeding  con- 
tinued, and  curettage  later.  June  9,  vaginal  hysterectomy.  Re- 
mains of  mole  were  also  brought  away  after  curettage.  Patient 
recovered.  Both  ovaries  cystic.  Microscopical  examination  of 
uterus  showed  it  to  be  chorio-deciduo-sarcoma. 

64.  Reinecke.75  Patient  aged  27  years;  laparatomized  June 
9  for  internal  hemorrhage.  Small  perforation  was  found  m 
posterior  wall  of  uterus,  due  to  the  breaking  down  of  intra- 
uterine soft  tumor.  Patient  recovered.  Had  one  normal  de- 
liverv  in  September,  1891. 

65.  Jurasowsky.70  Two  years  after  expulsion  of  hydatid 
mole,  patient  was  operated  on  for  tumor  of  the  uterus.  Died 
immediately  after  operation.    Metastases  found  in  brain. 

66.  Ulesko-Stroganowa.77  Aged  26 ;  married  eight  years ;  no 
previous  pregnancies.  Had  uterine  hemorrhage  from  November, 
1894,  until  January  11,  1895,  due  to  a  mole,  for  which  she  was 
curetted.  Later  other  hemorrhages.  Uterus  dilated  and  found 
to  contain  soft  tumor  attached  to  posterior  wall.  September  26. 
vaginal  hysterectomy.  Patient  recovered.  Microscopical  exam- 
ination :  Syncvtial  cells  and  Langhans  cells. 

67.  Frankel78  ( Case  I. ) .  Patient  aged  29  years ;  two  children ; 
miscarriage  in  the  fifth  month.  January,  1895,  pelvic  inflam- 
mation with  cessation  of  menstruation.  Death  June,  1895. 
Autopsy:  Uterus  enlarged  and  small  tumor  in  uterine  wall. 
Metastases  in  cervix,  vagina,  liver,  lungs,  and  kidneys.  No 
microscopical  examination. 

68.  Frankel78  _(Case  II.).  Aged  31  years.  Two  children,  sec- 
ond delivery  October  31,  1891.  Seven  days  after  the  delivery, 
profuse  bleeding,  which  continued  for  two  and  a  half  months, 
when  patient  died.  Tumor  size  of  a  hazelnut  found  in  uterus, 
soft  nodules  in  vagina. 

69.  Frankel78  (Case  III.) .  Patient  48  years  old ;  five  children, 
last  child  sixteen  years  previously.  In  June,  1896,  delivered  of 
a  mole.  Curetted  three  days  later.  "Was  well  for  four  Aveeks, 
then  a  hemorrhage  which  continued  for  several  weeks.  Diag- 
nosis of  deciduoma  malignum.  August  3,  vaginal  hysterectomy. 
Patient  recovered.  November,  1896,  was  still  well.  Examin- 
ation of  the  uterus  revealed  tumor  the  size  of  pigeon's  egg. 
Microscopical  examination:  Syncytial  elements  and  Langhans 
cells. 
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70.  Schmorl.79  Patient  30  years  old.  Eighteen  weeks  after 
normal  delivery,  noticed  small  tumor  in  vagina.  Patient  died 
within  six  months.  Autopsy  showed  hemorrhagic  tumors  of 
uterus  and  metastases  in  lungs,  kidneys,  and  other  organs. 
Microscopical  examination  showed  syncytial  elements  and  Lang- 
hans  cells. 

71.  L.  Pick.so  Patient  aged  22  years.  In  fourth  month  of 
pregnancy  discharged  lwdatid  mole,  and  tumor  was  found,  size 
of  walnut,  in  anterior  wall  of  vagina.  Vaginal  tumor  removed 
and  found  to  consist  principally  of  syncytial  elements.  Patient 
remained  well  three  and  a  half  years  later.  Note. — Micro- 
scopically nothing  abnormal  found  in  uterus. 

72.  Bulius81  (Case  I.).  Patient  49  years  old.  Four  chil- 
dren; last  child  eighteen  years  previously,  since  which  time 
menstruation  regular  until  one  year  previously,  then  metror- 
rhagia, especially  in  last  ten  weeks.  Small  tumor  found  near 
right  cornu  of  uterus. 

73.  Bulius81  (Case  II.).  Similar  to  Sanger's  case.  Sarcoma 
deciduo-cellulare. 

74.  Bulius81  (Case  III.).  Patient  aged  43;  five  children. 
Since  January,  1897,  metrorrhagia;  uterus  extended  above  the 
umbilicus  and  containing  a  fetus.  Soft  tumor  of  cervix.  Fetus 
extracted  and  vaginal  hysterectomy  performed.  Examination 
showed  syncytial  elements  and  decidual  cells. 

75.  Rosner.82  Patient  aged  20 ;  one  child  one  year  previously. 
Bleeding  for  four  months.  Anemia.  Uterus  normal;  right 
tube  enlarged.  Tumor  size  of  hazelnut  in  anterior  wall  of 
vagina.  Vaginal  tumor  removed  and  uterus  curetted.  Examin- 
ation of  scrapings  negative.  Later  two  vaginal  tumors  appeared. 
Patient  died  in  a  few  weeks.  No  autopsy.  This  was  possibly 
a  tubal  pregnancy. 

76.  Neumann.26  Patient's  age  not  stated.  Three  normal  de- 
liveries. Last  menstruated  in  July,  1896.  End  of  September, 
bloody  discharge  lasting  for  weeks.  November  10,  examination 
showed  uterus  enlarged  to  above  the  umbilicus.  Fetal  parts  not 
palpable.  Several  tumors  size  of  hazelnut  in  anterior  vaginal 
wall.  November  14,  hydatid  mole  expelled.  Endometrium  nor- 
mal. Vaginal  tumors  excised.  Microscopical  examination  of 
these  tumors  typical  and  showed  syncytial  growths.  On  Decem- 
ber 2,  abdominal  hysterectomy  with  recovery. 

77.  Pick83  (Case  I.).  Patient  52  years  old;  had  had  five  chil- 
dren and  three  abortions.  In  October,  1895,  no  menses;  in  Feb- 
ruary, 1896,  severe  hemorrhage.  In  April  discharged  a  mole. 
Uterus  cleaned  out.  Four  weeks  later  a  severe  hemorrhage  with 
clots.  Patient  was  anemic;  cough  and  expectoration.  May  11, 
1896,  death.  Metastases  found  in  lungs,  spleen,  and  small  masses 
in  uterus.    Microscopical  examination :  Syncytial  elements. 

78.  Pick  and  Sippel83  (Case  II.).  Patient  37  years  old. 
Hemorrhage  after  normal  labor  in  December,  1896.  Beginning 
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of  1897,  again  hemorrhages.  March  8,  entered  hospital  with 
fever  and  was  curetted.  Patient  died  April,  189  / .  Small 
masses  found  among  the  curettings.  Microscopical  examination 
of  the  scrapings  from  the  uterus  showed  syncytial  masses,  also 
Langhans  cells.  .       ^  . , 

19  Pick  and  Sippel88  (Case  III.).  Patient  26  years  old, 
fourth  child  October  23,  1896.    Expelled  a  mole  November  14, 

1896.  Masses  could  not  be  curetted.  Microscopical  examin- 
ation confirmed  diagnosis  of  malignancy.  November  25,  vag- 
inal extirpation.  March  23,  1897,  patient  still  m  good  health 
Uterus  size  of  a  four-months  pregnancy.  Tumor  mass  situated 
in  the  posterior  wall  near  tube.  Microscopically,  some  syncy- 
tial masses,  principally  Langhans  cells. 

80.  Marchand9  ( Case  II. ) .  Patient  aged  42  years ;  five  normal 
deliveries.  Last  menstruation  January  31,  1897.  In  February 
slight  bleeding.  April  27,  hemorrhage  and  discharge  of  hyda- 
tid mole.  Curettage.  Profuse  hemorrhage  in  the  middle  of 
May,  another  at  the  end  of  May.  Admitted  to  hospital  June 
3;  uterus  enlarged;  curettage;  brought  away  tissue.  June  13, 
very  profuse  hemorrhage;  another  curettage.  June  14, 
hysterectomy.  July  10,  patient  discharged  cured.  Round- 
ish tumor,  one  to  one  and  a  half  centimetres,  of  reddish  color,  m 
anterior  wall  of  uterus.  Microscopical  examination  showed  syn- 
cytial elements  and  Langhans  cells. 

81.  Marchand0  (Case  II.).    Patient  aged  23  years.  March, 

1897,  discharged  hydatid  mole  after  having  amenorrhea  five 
months.  Admitted  to  hospital  May  12,  on  account  of  uterine 
hemorrhage.  Uterus  found  enlarged.  Curettage.  Microscopi- 
cal examination  proved  negative.  Uterine  hemorrhage  in  Sep- 
tember with  cachexia ;  no  cough.  Later  small  mass  discovered  m 
the  anterior  wall  of  the  vagina;  uterus  enlarged.  Curettage; 
scrapings  showed  suspicion  of  malignancy.  September  20,  hys- 
terectomy. September  25,  bloody  sputum ;  examination  showed 
large  round,  flat,  and  pigmented  cells  which  were  of  alveolar 
epithelium.  November  4,  death.  Autopsy:  Metastatic  deposits 
in  lungs,  pleural  cavity,  spleen,  liver,  peritoneum,  also  right  hp 
of  vagina.  Microscopical  examination  showed  syncytial  elements 
and  Langhans  cells. 

82.  Holleman  (quoted  by  Marchand0 ) .  Patient  aged  52  years. 
Discharged  mole  four  years  previously.  Uterine  hemorrhage  for 
nine  months,  then  amenorrhea  for  three  years,  followed  by  pro- 
fuse hemorrhage.  Curettage  revealed  nothing  abnormal.  Hys- 
terectomy showed  tumor  size  of  cherry. 

83.  Kelly  and  Teacher.84  Patient  aged  27  years.  Became 
gravid  February  22.  Slight  hemoptysis.  This  continued  until 
April  20;  then  some  vaginal  discharge.  June  18,  expulsion  of 
mole ;  no  tumor  in  vagina.  Vaginal  hemorrhage  continued  until 
August  7,  and  a  small  tumor  in  anterior  wall  of  vagina  detected. 
August  18,  vaginal  tumor  excised.  Uterus  enlarged.  Septem- 
ber 24,  severe  uterine  hemorrhage  and  collapse.    Death  Octo- 
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ber  19,  four  months  after  abortion.  Autopsy:  Vascular  tumor 
in  posterior  wall  of  uterus.  Metastases  in  vagina  and  cervix, 
also  in  lungs.  Microscopic  examination  showed  both  epithelial 
layers  of  the  chorion. 

84.  Trantenroth85  (Case  I.).  Patient  aged  38  years.  Six 
children,  the  last  November  16,  1895.  Severe  bleeding  after  de- 
livery. Bleeding  continued.  Admission  to  the  hospital  March 
26,  1896.  Uterus  was  then  found  enlarged,  os  patulous,  and 
with  sound  a  tumor  could  be  felt  in  posterior  wall.  Microscopic 
examination  of  a  portion  of  same,  which  was  removed  with 
cm-ette,  showed  deciduoma  malignum.  March  31,  vaginal  hys- 
terectomy. Died  April  12.  Autopsy:  No  metastases  found; 
uterus  showed  a  tumor,  three  centimetres  in  width,  in  posterior 
wall  of  uterus.  Microscopic  examination  showed  syncytial  ele- 
ments and  cells  of  Langhans. 

85.  Trantenroth85  (Case  II.).  Patient  aged  48  years.  Ad- 
mitted January  20,  1897.  In  February,  1896,  was  treated  for 
an  abortion,  and  from  that  time  until  admission  there  was  irreg- 
ular bleeding.  Uterus  was  found  enlarged  and  os  patulous;  a 
soft  mass  protruded  from  the  os,  with  bloody  discharge.  Immov- 
able tumors  in  both  ovarian  regions.  In  anterior  wall  of  lower 
vagina  two  small  tumors  size  of  pea.  Vaginal  section.  Patient 
died  shortly  after.  Autopsy:  Tumor  in  uterus  and  ovary;  me- 
tastases in  intestines,  liver,  kidneys,  and  lungs.  Microscopical 
examination:  Syncytial  elements  and  Langhans  cells. 

86.  Veit.80  Patient  aged  32  years;  six  children,  last  one  in 
April,  1897.  Menstruated  three  times  after  last  labor.  No  men- 
struation in  October.  Curetted  in  January,  1898.  Bleeding 
continued  until  February  19,  when  examination  of  uterus  re- 
vealed a  growth  on  placental  site  and  on  the  side  of  the  uterus. 
Hysterectomy  February  25.  Patient  recovered.  Microscopical 
examination  showed  deciduo-sarcoma. 

87  Boldt.87  Patient  aged  32  years.  Aborted  m  January. 
Admitted  end  of  January,  1898.  Curetted;  profuse  hemor- 
rhage Uterine  examination :  Found  neoplasm,  size  of  a  walnut, 
situated  at  placental  site.  Four  days  later,  hysterectomy. 
Uterus  enlarged.  Left  half  of  anterior  wall,  spongy  growth. 
Microscopical  examination :  Small  round  cells. 

88  Resinelli.88  Patient  39  years  old;  four  children,  all  nor- 
mal May,  1897,  hemorrhage  while  she  was  engaged  m  ordinary 
occupation;  some  days  after,  discharged  mole;  hemorrhage  con- 
tinued Patient  grew  anemic.  On  examination  two  tumors 
were  found  in  wall  of  vagina,  uterus  enlarged ;  also  tumor  in 
Douglas'  cul-de-sac.  Microscopically:  Syncytial  masses  and 
Langhans  cells.  Vaginal  tumors  excised.  September  10,  bloody 
expectoration;  does  not  contain  epithelial  elements  September 
12  another  vaginal  tumor.  Patient  died  October  8  1897. 
Note  -Died  from  exhaustion  from  the  ulcerated  vaginal  tumors 
and  uterus,  four  months  after  incomplete  expulsion  of  mole  and 
two  months  after  appearance  of  metastases  m  vagina.  Autopsy 


J7 

.AD1XSKI:  DECIDUOMA  MALIGNUM. 


showed  metastases  in  lungs;  tumor  tissue  invaded  the  peri- 
osteum- Varies  large  and  cjstic,  not  malignant;  uterus  enlarged; 
SSS? 'copying  anterior  wall.    Microscopical  examination: 

S«dt  EgS?  ^on  intrauterine  dl«  — £ 

corroborated  by  the  microscope.  A  vaginal  hysterectomy  with 
i-emoval  of  the  adnexa  was  done.  The  woman  has  remained  well 
to  over  a  year.  Multinuclear  masses  of  various  and  irregular 
forms,  and  "those  are  found  at  the  margins  of  the  neejpljm. 

90  Hellier.80  Patient  aged  39  years ;  has  had  seven  child  en 
last  'delivery  January  20,  1897.  Discharge  continued  which 
became  very  offensive,  up  to  the  time  of  her  admission  into  the 
hospital  June  1,  1897.  On  examination  uterus  was  found  en- 
lai  ged,  os  patulous.  The  finger  readily  passed  into  the  cervix  ; 
no  new  growth  reached.  Two  weeks  before  admission  she  began 
to  have  a  bad  cough  and  bloody  expectoration  On  June  b 
under  ether  narcosis,  the  uterus  was  curetted  and  soft  granular 
material  removed.  Patient  died  four  days  later.  Postmortem : 
Growth  in  uterus  and  transverse  colon,  omentum,  intestines,  and 
the  appendix.  There  were  metastatic  lesions  m  the  lungs  and 
in  the  pericardium.  The  microscopical  examination  revealed 
the  characteristic  elements  of  deciduoma  malignum. 

91.  Scherer01  (Case  I.).  Patient  aged  33  years.  Five  nor- 
mal labors,  last  1894.  Menstruation  August,  1896 ;  aborted  a 
hvdatid  mole  two  weeks  later;  reddish-brown  discharge  Hem- 
orrhage continued  and  uterus  remained  enlarged,  for  which  she 
was  curetted  June  15,  1896.  A  small  placental  mass  removed 
Some  cough.  Microscopical  ■  examination  of  mass  removed 
showed  deciduoma.  Broad-base  tumor  found  m  the  posterior 
wall  of  uterus.  Vaginal  hysterectomy.  Death  five  days  later. 
Autopsy  showed  metastases  of  brain,  lung,  spleen.  Microscop- 
ical examination:  Syncytial  elements  and  cells  of  Langhans 

92  Scherer01  (Case  II.).  Patient  26  years  of  age.  Last  de- 
livery in  April,  1894.  Since  that  time  complains  of  cough  and 
expectoration.  Uterine  hemorrhage,  which  continued  until 
March  29,  1895,  when  she  was  curetted.  Again  curetted  tor 
hemorrhage  in  August,  when  a  polypoid  tumor  was  found  on 
right  of  posterior  uterine  wall.  Patient  died.  Microscopical 
examination  showed  syncytial  elements  and  Langhans  cells 

93.  Blumenreich.02  Patient  aged  26  years;  three  children; 
one  abortion  in  July  last.  August  1,  admitted  to  hospital. 
August  3,  severe  hemorrhage.  Examination  of  uterus  showed  it 
to  be  enlarged  and  soft.  Patient  curetted.  Examination  ot 
scrapings  showed  suspicion  of  deciduoma  malignum.  Fatient 
recovered 

94  Prochownik  and  Rosenfeld.03  Patient  aged  37  years;  mar- 
ried eighteen  years;  has  had  five  children,  the  last  three  years 
previously.    Two  abortions  in  third  month ;  last  abortion  189b. 
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In  February,  1897,  last  menses ;  aborted  April  25.  Curetted  on 
May  6.  Bleeding  continued  until  August  13,  during  which  time- 
curetted  twice,  wben  small  placental  polypi,  size  of  a  cherry, 
were  removed  from  the  cervix.  Uterus  enlarged  and  soft.  Sep- 
tember 17,  hysterectomy.  December  9,  death.  No  autopsy. 
Tumor  size  of  a  pea  in  anterior  wall  near  fundus.  Microscopical 
examination  showed  Langhans  cells  and  syncytial  elements. 

95.  Poten  and  Vassmer.94  Patient  aged  36  years;  married 
six  years;  two  children,  the  last  June,  1897.  Examination  No- 
vember 7,  1899.  Had  had  amenorrhea  for  about  four  months, 
when  small-sized  tumors  were  discovered  in  posterior  wall  of 
vagina.  Uterus  enlarged  to  about  size  of  three-months  preg- 
nancy, and  a  hydatid  mole  removed.  November  13,  vaginal  tu- 
mors removed  and  vaginal  hysterectomy  done.  December  2,  re- 
moval of  a  third  metastatic  growth  in  vagina.  December  12,  dis- 
charged cured.  April,  1900,  still  perfectly  well  and  no  appear- 
ance anywhere  in  body  of  recurrence.  Microscopical  examination 
showed  Langhans  cells  and  syncytial  elements. 

96.  Haultain.95  September  10,  after  ten  weeks  of  amenor- 
rhea, expelled  a  hydatid  mole  and  Was  curetted.  Uterus  re- 
mained large,  and  bleeding  continued;  was  again  curetted. 
November  21,  profuse  hemorrhage.  November  24,  vaginal  hys- 
terectomy. Recovery.  Small  growth  in  anterior  wall.  Micro- 
scopical examination  showed  syncytium  and  Langhans  cells. 

97.  Schlagenhaufer90  (Case  I.).  Patient  aged  37  years.  In- 
complete abortion  in  latter  part  of  1896.  One  month  later, 
uterine  hemorrhage.  Patient  was  well  until  February,  1897, 
when  there  was  a  severe  uterine  hemorrhage  which  continued 
for  fourteen  days.  In  June,  1897,  small  vaginal  tumor  removed, 
which  was  first  diagnosed  as  a  vaginal  varix  and  later  metastasis 
of  deciduoma  malignum.  Patient  has  remained  well  since  extir- 
pation of  tumor  until  January,  1899.  Hysterectomy  was  not 
performed  on  account  of  a  wrong  diagnosis.  Two  and  a  half 
years  after  extirpation  of  vaginal  tumor  patient  is  still  healthy. 

98.  Schlagenhaufer90  (Case  II.).  Patient  27  years  old;  first 
child  1896.  In  1897  abortion  and  severe  hemorrhage.  October 
13,  1898,  normal  delivery;  three  weeks  later  patient  began  to 
suffer  from  dyspnea,  fever,  and  expectoration.  Death  Novem- 
ber 16,  thirty-four  days  after  normal  delivery.  Autopsy :  Metas- 
tases in  lungs,  spleen,  kidneys,  and  vagina ;  tumor  found  in  pos- 
terior wall  of  uterus.  Microscopical  examination  showed  tumor 
and  metastatic  deposits  to  consist  of  syncytial  elements  and 
Langhans  cells. 

99.  Muller.97  Patient  aged  28  years.  Two  normal  deliv- 
eries. March,  1898,  hydatid  mole  was  expelled  in  fourth  month 
of  pregnancy,  folloAved  by  hemorrhages  and  emaciation.  July 
1,  curetted.  Scrapings,  examined  microscopically,  show  decid- 
uoma. July  15,  vaginal  hysterectomy.  Recovered.  January, 
1899,  patient  still  well.    Microscopical  examination  not  stated. 
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100  Von  Guerard.08  Patient  aged  40  years.  January  30, 
1899  abortion  at  three  months.  Uterus  curetted.  Six  days 
I&ter  patient  had  severe  hemorrhage,  followed  by  moderate 
amount  of  bleeding.  Curettage  checked  bleeding.  Five  months 
later  spontaneous  hemorrhage  and  collapse.  Examination  re- 
vealed small  tumor,  size  of  hazelnut,  in  anterior  surface  of  lip. 
Vaginal  hysterectomy.  Patient  recovered.  Microscopical  exam- 
ination showed  syncytial  masses. 

101  Anders00  (Case  L).  Patient  aged  41  years.  Six  children,, 
last  two  and  one-half  years  ago.  In  December,  1896,  abortion 
with  profuse  hemorrhage.  In  March,  hemorrhage  again,  which 
continued  for  three  or  four  weeks.  Uterus  enlarged  and  can  be 
felt  above  the  symphysis;  also  a  small,  movable,  hard  swelling  m 
anterior  wall  of  vagina.  Patient  died  December  12.  Autopsy  : 
Right  ovary  cystic.  Hemorrhagic  infarcts  in  the  lungs,  and' 
left  ovary  contains  similar  hard  mass. 

102  Anders00  (Case  II.).  Patient  25  years  old.  First  child 
in  1893  Severe  hemorrhage  from  November  8  to  December  23, 
1897  which  continued  until  March,  1898.  Examination  of 
uterus  showed  soft  tumor  occupying  the  cervix.  Death  March 
14  \utopsv :  Uterus  large ;  a  soft  tumor  involving  the  uterus, 
tubes,  and  ovaries;  small-sized  swelling  near  the  right  cornu. 
Microscopically,  cells  of  Langhans  and  syncytial  elements. 

103  Smyly.100  Patient  aged  33  years;  four  children.  Dis- 
charged mole  December  18, 1897,  eight-months  pregnancy.  Hem- 
orrhage March,  1898;  curettage.    Died  two  months  later  from 

TDGt&Stclsis. 

104.  Jorgensen.101  Patient  aged  49  years;  curetted  after 
abortion.  Diagnosis  of  deciduoma  malignum  made  from  scrap- 
ings   Hysterectomy  done  and  patient  was  well  one  year  later. 

105.  Solowij  and  Krzyszkowski.102  Patient  aged  47  years; 
ten  children,  full  term;  last  child  five  years  previously.  Admit- 
ted to  hospital  February  17,  1899.  Since  December,  1898, 
amenorrhea  and  pain  in  abdomen.  Uterus  enlarged  to  below  the 
umbilicus.  Bloody  discharge.  Immovable  mass  in  right  pelvis. 
Uterus  emptied  of  hydatid  mole.  Patient  died  a  few  days  later 
from  hemorrhage  and  sepsis.  Autopsy:  Growth  involving  the 
anterior  wall  of  uterus,  also  one  on  each  side  involving  the  ad- 
nexa.    Two  metastatic  deposits  in  lungs. 

106  Kolomenkin.103  Patient  aged  41  years ;  had  eleven  chil- 
dren, last  ten  months  previously.  Two  months  after  delivery 
began  to  have  menorrhagia  and  pain  in  the  right  hypogastric  re- 
gion. Admitted  to  hospital  December,  1897.  Examination 
shows  uterus  enlarged,  with  a  tumor  connected  with  it.  b  oul 
discharge  from  uterine  cavity.  December  29,  vaginal  hysterec- 
tomy. Intestine  found  adherent  to  tumor  occupying  fundus  ot 
uterus.  Complete  recovery.  Six  months  later  no  metastases 
nor  recurrence;  a  large  tumor  occupying  posterior  wall  ot  tun- 
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dus,  and  one,  size  of  walnut,  in  posterior  wall  of  cervix.  Micro- 
scopic examination :  Langhans  cells  and  syncytial  masses. 

107.  Krebs.104  Patient  aged  23  years;  had  one  child  middle 
of  December,  1898.  February  9,  1899,  consulted  Prof.  Frankel 
because  of  uterine  hemorrhage  since  delivery.  He  found  uterus 
enlarged,  soft,  and  retroflexed.  Curettage.  Placental  polypus 
removed,  which  on  examination  proved  to  be  benign.  Bleeding 
continued  until  April  13.  Presented  herself  because  she  be- 
lieved herself  to  be  pregnant.  Uterus  on  examination  found  to 
be  very  much  enlarged.  May  11,  uterine  hemorrhage  with  dis- 
charge of  hydatid  mole.  June  5,  was  seized  with  severe  hemor- 
rhage and  high  fever,  and  died  that  day.  Autopsy  showed 
uterus  to  be  filled  with  a  large,  soft,  fibrous  bleeding  tumor. 
Slight  rupture  in  posterior  wall  of  uterus.  Note.— Case  of  sud- 
den death  from  rupture.  Microscopical  examination  showed 
syncytial  masses  only. 

108.  MacFarland105  (occurring  in  the  practice  of  Charles  P. 
Noble).  First  reported  in  the  Medical  News,  December  8,  1894, 
as  a  case  of  round-celled  sarcoma,  is  now  reported  as  deciduoma 
malignum.  Patient  aged  30  years ;  married.  Two  children,  last 
two  and  one-half  years  ago.  One  miscarriage  between  births. 
September  22,  1892,  to  June,  1893,  profuse  menstruation.  Ex- 
amination showed  uterus  to  be  enlarged,  a  sloughing  mass  in  the 
uterine  cavity,  and  a  foul-smelling  bloody  discharge.  Curet- 
tage was  done.  Examination  at  the  time  of  the  scrapings  showed 
nothing  definite.  Vaginal  hysterectomy  June  28,  1893.  Re- 
mained well  to  November,  1893,  when  she  was  taken  sick  with 
cough,  expectoration,  and  anemia.  Died  December,  1893.  Ex- 
amination of  uterus  showed  tumor  projecting  from  posterior 
wall  of  uterus. 

109.  Steinhaus.100  This  case,  first  reported  in  1892  as  car- 
cinoma, is  now  reported  in  the  Centralblatt  fiir  Gynakologie, 
volume  xxiv.,  1900,  as  a  deciduoma  malignum.  Patient  was  28 
years  old.  Last  child  three  and  one-half  years  ago.  Aborted 
in  the  third  month.  Vaginal  tumor  removed  from  anterior  wall. 
Patient  died  shortly  after  from  severe  uterine  hemorrhage. 
Uterus  was  filled  with  a  sloughing  mass. 

110.  Peham107  (case  from  Chrobak's  clinic).  Patient  25 
years  old.  Aborted  in  March,  1899.  Bled  until  September, 
1899.  Examination  then  showed  uterus  enlarged  and  os  patu- 
lous. In  anterior  wall  of  left  cornu,  small  mass.  November  4. 
bleeding  from  the  uterus.  Mass  size  of  hazelnut  in  anterior  va- 
gina. A  few  days  later,  hemoptysis.  November  9,  vaginal  hys- 
terectomy and  excision  of  vaginal  mass.  Patient  recovered. 
Microscopical  examination  showed  syncytial  masses  and  Lang- 
hans cells.  Metastatic  growth  identical  with  the  primary  uter- 
ine growfti. 

111.  Schmit.108  Patient  aged  36  years.  Pregnant  nine  times, 
five  at  term  and  four  abortions.  Last  pregnancy  November, 
1899,  mole  expelled  spontaneously.    Bleeding  for  six  weeks  sub- 
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sequently.  Entered  hospital  March  9,  1900,  because  of  a  tumor, 
size  of  an  egg,  in  anterior  lateral  wall  of  vagina.  Curettage 
done.  Tumor  excised.  Patient  discharged  twelve  days  later. 
Microscopical  examination  of  curettage  scrapings  showed  syncy- 
tial elements  only.    Patient  seen  eight  months  later,  is  still  well. 

112.  Gottschall.100  Patient  aborted  in  fourth  month  of  preg- 
nancy, and  two  months  later  sudden  collapse  with  symptoms  of 
internal  hemorrhage.  Ectopic  gestation  suspected.  Abdominal 
incision  showed  rupture  of  the  uterus  due  to  deciduoma  malig- 
num.  Adnexa  normal.  Patient  died.  Microscopical  examin- 
ation showed  Langhans  cells  and  syncytial  elements.  No  au- 
topsy. 

113.  Hitschmann.110  Patient  aged  38  years;  six  children. 
Last  period  in  August,  1900.  Examination  shows  uterus  en- 
larged, os  patulous.  Tumor  involving  the  entire  posterior  wall 
of  uterus.  Vaginal  hysterectomy.  Microscopic  examination 
showed  syncytial  elements  and  cells  of  Langhans.  Patient  died 
three  weeks  later.  Metastases,  tumor  size  of  egg  in  vagina, 
brain,  kidneys,  intestines,  lungs,  liver,  spleen,  also  in  thyroid 
gland. 

114.  Schmorl.111  Patient  aged  23  years.  In  March,  1899, 
normal  delivery.  Began  to  suffer  from  anemia,  cough,  and 
expectoration.  Died  suddenly  December,  1899.  Autopsy 
showed  uterine  hemorrhage.  There  was  a  tumor,  size  of  a  pea, 
in  the  posterior  wall  of  the  uterus,  but  not  connected  with  the 
peritoneum  or  endometrium.  Both  ovaries  cystic.  Metastatic 
deposits  in  liver  and  kidneys.  Microscopical  examination 
showed  syncytial  elements  and  Langhans  cells,  with  the  former 
predominating.  Note.— Uterine  tumor  metastatic.  No  primary 
tumor  in  uterus  and  tubes. 

115.  Schmit.112  Aged  41  years.  Aborted  after  seven-weeks 
pregnancy  and  was  curetted;  six  weeks  later  hemorrhage,  also 
vaginal  tumor  size  of  hazelnut.  Microscopical  examination  of 
the  incised  tumor  showed  syncytial  masses  and  Langhans  cells. 
Scrapings  from  uterus  normal.  Uterus  not  removed.  Note.— 
This  is  a  case  of  primary  vaginal  chorio-epithelioma. 

116.  Sticher.113  Patient  34  years  old.  Five  normal  births. 
Two  years  previously  aborted  a  four-months  mole;  since  then 
hemorrhage  off  and  on.  One  year  after  abortion,  curettage. 
Hysterectomy  recommended  at  the  time  because  microscopical 
examination  showed  deciduoma  malignum.  One-half  year  later 
applied  for  treatment  at  hospital  because  of  bloody  discharge; 
loss  in  weight.  Microscopical  examination  revealed  deciduoma 
malignum.  Hysterectomy  performed.  Small  masses  in  uterus 
found.  Note.— Slow  progress  of  the  disease.  Operation  one 
and  a  half  years  after  mole  abortion.  The  disease  diagnosed 
one  year  after  abortion.  Patient  recovered.  No  metastases. 
Microscopical  examination  showed  syncytial  masses  and  Lang- 
hans cells. 

117.  Linrlfors.114    Patient  aged  22  years.    After  normal  de- 
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livery  in  July,  1900,  had  a  small  vaginal  tumor  removed  from 
anterior  wall  in  September,  1900,  which  proved  to  be  metastatic 
syncytioma  malignum.  Scrapings  from  uterus  revealed  nothing 
abnormal.  Uterus  not  removed.  Well  in  December,  1900.  In 
April,  1901,  appeared  again  for  treatment  for  cough  and  expec- 
toration, and  died  April  8.  Autopsy :  Effusion  in  the  left  pleu- 
ra ;  tumor  occupying  left  lung ;  deposits  in  the  right  lung,  spleen, 
brain,  liver,  kidneys,  and  intestines;  uterus  and  general  organs 
normal.  Microscopical  examination:  Chorio-epithelioma  malig- 
num. 

118.  Bruce  and  Inglis.115  Patient  aged  22  years.  One  child. 
Amenorrhea  five  months,  then  constant  hemorrhage,  followed  by 
discharge  of  hydatid  mole  January  28,  1901.  Uninterrupted  re- 
covery. Discharged  February  7.  June  23,  was  seized  with  an 
epileptic  fit  and  died  three  days  later.  Autopsy  showed  two 
tumors  in  anterior  wall  and  nodules  in  lungs.  There  were  one 
large  and  several  smaller  blood  clots  in  occipital  lobe,  also  tumor 
in  uterus.  Primary  tumor  and  metastatic  deposits  showed,  mi- 
croscopically, syncytial  masses  and  Langhans  cells. 

119.  McDonald.116  Patient  30  years  old;  married  seven 
years;  had  two  children,  the  last  five  months  previous  to  ad- 
mission. Miscarriage  three  weeks  previous  to  admission.  Curet- 
ted twice  for  severe  hemorrhage,  bringing  away  placental  tis- 
sue. On  admission  to  hospital,  growth  found  in  anterior  wall  of 
vagina,  also  growth  springing  from  fundus  of  uterus.  Patient 
died  of  exhaustion;  no  autopsy.  Microscopical  examination  of 
primary  tumor  showed  both  syncytial  cells  as  well  as  decidual 

66 120  Horrocks.117  Patient  aged  40  years;  multipara.  Abor- 
tion in  1898,  and  doubtful  history  of  another  in  October,  1900. 
Admitted  to  hospital  March  4,  1901.  Vaginal  hysterectomy 
March  8,  1901.  Made  good  recovery.  Left  hospital  in  tour 
months  Two  months  later  was  seized  with  hemorrhage  and  died 
at  home.  No  autopsy.  A  rounded,  irregular  raised  area  found 
in  anterior  of  uterus,  extending  through  uterine  wall  and  peri- 
toneum.   Microscopically,  composed  chiefly  of  syncytial  masses 

and  also  decidual  cells.  ^x^;aA 

191  Winkler118  (Case  I.).  Patient  aged  33  years.  Married 
eight  vears;  three  normal  births,  last  four  years  previously,  bor 
four  months  irregular  hemorrhage.  Tumor  size  of  child  s  head 
felt  above  symphysis,  apparently  attached  to  uterus.  Patient 
has  had  a  co\$i,  expectoration,  and  dyspnea  .  Infiltration  over 
left  lung  Autopsy  showed  deciduoma  malignum  of.  fundus, 
hydrothorax,  metastases  in  lungs,  cervix,  uterus  and  vagina. 
Microscopical  examination:  Syncytial  masses  and  decidual  cells. 

192  Winkler118  (Case  II.).  Patient  26  years  o  d.  Mole  ex- 
pelled one  year  previously.  Recently  pain  and  swelling  in  abdo- 
men Tumor  found  in  uterus,  metastatic  deposits  m  vagina 
and  broad  ligament.    Uterus  reaches  as  high  as  umbilicus,  ad- 
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herent  to  intestines.  Patient  died  one  year  after  expulsion  of 
a  mole ;  death  due  to  new  growth  in  uterus  and  lungs.  Micro- 
scopical examination  of  tumor :  Decidual  and  syncytial  cells. 

123  Brothers110  (from  Boldt's  clinic) .  Patient  aged  24  years. 
Family  history  negative.  In  June,  1899,  eight-weeks  abortion. 
In  June,  1900,  after  missing  a  period,  hemorrhage  and  curettage. 
Another  hemorrhage  two  and  a  half  weeks  later.  August  21, 
uterus  curetted,  small  mass  removed.  Mass  pronounced  myxo- 
ma on  microscopical  examination.  September  30,  another  pro- 
fuse hemorrhage.  October  25,  incomplete  curettage  on  account 
of  severe  hemorrhage.  October  26,  1900,  vaginal  hysterectomy. 
P&tient  recovered. 

124.  Holzapfel.120  Patient  aged  37  years.  Two  years  pre- 
viously an  abortion  in  third  month;  for  three  months  subse- 
quently regular  menstruation,  then  irregular.  December,  1900, 
vaginal  hysterectomy.  Tumor  size  of  walnut  in  posterior  wall 
of  uterus.    Uterine  tumor  had  no  connection  with  mucosa. 

125.  Kworostansky121  (Case  I.).  Patient  aged  27  years;  two 
children,  last  child  January,  1897.  In  September,  1899,  admit- 
ted to  hospital  for  irregular  menstruation.  Uterus  slightly  en- 
larged, os  patulous,  mass  protruding  from  os.  Diagnosis:  In- 
complete abortion.  Curetted  and  discharged.  Uterine  hemor- 
rhage four  weeks  later.  Examination  revealed  small  tumor  m 
anterior  wall  of  uterus.  After  removal  examination  showed 
syncytioma  malignum.  Vaginal  hysterectomy.  Patient  died 
November  8,  1899.  Autopsy:  In  addition  to  the  small  tumor 
in  uterus,  metastases  in  liver,  spleen,  and  pleura.  Microscopi- 
cally :  Syncytial  masses  and  Langhans  cells. 

126.  Kworostansky121  ( Case  II. ) .  Patient  aged  24  years ;  mar- 
ried four  years;  two ' children.  In  November,  1899,  aborted  in 
sixth  month.  Some  bleeding  subsequently.  In  May,  1900,  pro- 
fuse hemorrhage,  for  which  she  was  curetted.  June  16,  another 
hemorrhage.  Uterus  found  enlarged  and  curetted.  Bronchial 
breathing  over  right  lung.  Examination  of  scrapings  showed 
syncytioma  malignum.  July  2,  vaginal  hysterectomy.  Patient 
recovered.  Lung  symptoms  disappeared.  Tumor  size  of  hazel- 
nut in  anterior  wall  of  uterus.    Syncytial  and  Langhans  cells. 

127.  Buist122  (Case  I.).  Patient  aged  42  years;  had  seven 
normal  pregnancies  and  two  abortions.  February  13,  1901,  had 
a  hemorrhage  and  discharged  several  cysts.  Was  then  curetted. 
From  that  time  until  April  9  had  several  severe  hemorrhages, 
but  was  again  curetted  on  that  date.  Bleeding  recurred  on- 
April  24.  'Hysterectomy  May  6.  Both  ovaries  cystic  and  size 
of  an  orange.  Died  twenty-four  days  after  operation.  No  au- 
topsy. Uterus  had  ulcerating  masses  in  anterior  wall  composed 
of  Langhans  cells  and  syncytial  masses. 

128.  Buist122  ( Case  II. ) .  Patient  aged  24  years.  Admitted  to 
hospital  May  19.  One  child  two  years  previously.  One  abor- 
tion in  the  third  month  seven  months  previously;  had  irregular 
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bleeding  since.  Was  curetted  in  May,  1900,  and  was  discharged. 
A  month  after  curettage  had  uterine  hemorrhage.  August  24, 
operated  on  for  tumor  in  right  iliac  fossa  connected  with  the 
uterus.  Uterus  and  tumor  removed.  Patient  died  of  exhaus- 
tion two  months  later.  Family  history :  Father  and  ten-year-old 
brother  died  of  malignant  growths  in  abdomen.  Metastases  in 
right  lung,  liver,  kidneys,  pancreas,  heart,  and  left  ovary.  Mi- 
croscopically :  Langhans  cells,  but  no  syncytial  masses. 

129.  Langhans123  (Case  I.).  Patient  39  years  old;  six  chil- 
dren, the  last  four  years  previously.  No  menstruation  since 
September,  1899.  Examination  January  20,  1900.  Uterus 
reaches  umbilicus.  Uterine  hemorrhage.  Mole  removed.  Bleed- 
ing continued.  March  18,  mass  filled  uterus.  May  16,  profuse 
hemorrhage.  September  4,  death  Microscopical  examination: 
Decidual  cells,  syncytial  masses. 

130.  Langhans123  (Case  II.).  One  child,  normal  delivery, 
July  12,  1898.  Menstruated  again  in  August  and  September. 
Six  weeks  later  profuse  hemorrhage.  Subsequent  to  this  irregu- 
lar bleeding  and  weakness.  Examination  June,  1899,  irregular 
mass  in  cervical  canal.  Microscopical  examination  of  mass  shows 
chorio-epithelioma.  July  31,  1899,  extirpation  of  uterus.  Pa- 
tient healthy  in  August,  1900. 

131.  Langhans123  (Case  III.).  Patient  29  years  old;  admitted 
May  16,  1900.  Normal  delivery  six  months  previously,  then 
menstruation  regular  until  January,  followed  by  profuse  irreg- 
ular bleeding.  In  April  noticed  vaginal  tumor.  Growth  re- 
moved and  patient  got  well.  Bleeding  recurred.  Tumor  ap- 
peared again  on  May  16.  June  4,  uterine  hemorrhage;  explo- 
ration of  uterine  cavity  shows  excrescences  on  the  left  wall  of 
uterus.  Curettage.  Microscopical  examination  of  the  scrapings 
showed  no  sign  of  chorio-epithelioma.  June  23,  walnut-sized  ele- 
vation in  fundus  of  uterus.  Microscopical  examination  of  speci- 
men: Syncytial  and  Langhans  cells.    Patient  recovered. 

132.  Langhans123  (Case  IV.).  Patient  30  years  old.  Admit- 
ted July  6,  1899.  Had  had  three  children,  last  1897.  Last 
menstruation  February,  1899.  In  April,  profuse  hemorrhage 
and  discharge  of  mole.  Since  then  bleeding,  no  pain.  Curet- 
tage. Microscopical  examination  of  scrapings  showed  chorion 
epithelioma.    July  16,  extirpation  of  uterus. 

1289  Madison  avenue. 
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